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TO  HIS  MAJESTY, 


KING  OF  THE  BELGIANS. 


SIRE, 


The  gracious  manner,  in  which  you  have  been  plea- 
sed to  accept  the  dedication  of  the  following  pages  , has 
conferred  upon  me  a distinguished  honor,  and  the  deep 
interest,  which  you  have  always  manifested  in  the  wel- 
fare of  the  inhabitants  of  Belgium  in  general  as  well  as 
of  Your  Majesty’s  subjects  in  particular,  has  encour- 
aged me  in  prosecuting  and  presenting  to  the  public  a 
medical  topography  of  some  of  the  principal  parts  of 
Your  Majesty’s  kingdom.  Under  Your  Majesty’s  kind 
auspices  I am  induced  to  anticipate  an  indulgent  recep- 
tion of  my  endeavour  to  demonstrate  the  connexion 
existing  between  the  condition  of  the  atmosphere  and 
the  appearance  of  diseases  indigenous  in  certain  dis- 
tricts in  Belgium  and  of  my  observations  and  sugges- 


lions  respecting  tlie  melioration  of  the  former  and  the 
medical  treatment  of  the  latter. 

Sincerely  hoping  that  Your  Majesty’s  health  and  mild 
and  happy  reign  may  be  prolonged  many  years  and  that 
Your  Majesty  may  continue  to  diffuse  the  blessings  of 
peace  by  a wise  and  lively  patronage  of  science  and  of 
liberal  institutions  which  constitute  the  solid  basis  of 
national  prosperity,  I have  the  honor  to  be,  Sire, 

Your  Majesty’s  most  devoted , 
very  humble  servant , 

James  Milman  Coley. 


BRUSSELS, 

DODLEVAnO  nu  RECEUT,  fl*  k. 


January  1,  I8S2. 
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The  salubrity  of  every  plaee  is  dependant  on  its 
temperature  and  the  nature  of  its  soil  and  atmo- 
sphere. Henee  a dry  soil  and  a temperate  region 

are  found  in  all  parts  of  the  world  most  conducive 

1 


c 


CENEKAL  REMAHKS. 


to  the  licallliy  rondilion  and  perfect  developement  of 
tlie  inhal)ilants , and  a moist  soil  and  an  excessive- 
ly cold  or  hot  Icmperatnrc  of  the  air  are  observed 
to  modify  in  various  ways  the  growth  of  the  human 
frame  and  to  expose  it  to  certain  peculiar  forms  of 
disease.  Nothing  can  afford  a stronger  proof  of 
the  influence  of  climate  in  generating  particular 
diseases  than  the  comparative  or  entire  absence  of 
bronchoccle  in  the  level  or  northern  parts  of  Bel- 
gium and  its  frequent  occurrence  in  all  the  mount- 
ainous districts  of  Europe,  especially  the  Alps, 
where  it  is  almost  universal  among  the  natives. 
Even  in  England  this  disease  is  most  common  in 
hilly  counties,  as  Dcrbyshire  and  Shropshire;  and 
in  that  country  it  frequently  disappears  sponta- 
neously from  a change  of  residence  to  a more  low 
and  sheltered  situation.  These  facts  arc  deserving 
of  serious  consideration  in  the  choice  of  a residence 
both  with  respect  to  the  prevention  and  removal 
of  disease;  an  appropriate  habitation  being  often 
of  more  importance  than  medical  treatment. 

The  surface  of  the  earth  in  Belgium  is  generally 
flat  and  sandy,  excepting  in  the  south,  where  it  is 
hilly  and  affords  a cool  retreat  during  the  hot 
season ; but  in  many  parts , especially  in  West 
Flanders,  this  advantage  of  a sandy  or  silieious  soil 
is  counterbalanced  by  its  comparative  lowness  and 
by  its  impregnation  with  morbific  elements  arising 
from  stagnant  water  containing  animal  and  vege- 
table matter  in  a stale  of  decomposition,  like  the 
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noiglibouriiig  paludal  districts  of  France  and  Hol- 
land. Originating  from  this  source  wc  sometimes 
discover  fevers  subsequently  unfolding  tbcmselves 
in  dry  and  bealtby  situations  in  Belgium  as  Avell  as 
in  England,  of  the  remitting  and  intermitting  eba- 
racter,  resembling  those,  which  are  indigenous  also 
in  France  and  Holland;  and  a similar  occurrence 
is  occasionally  observable  in  persons,  who  have 
recently  returned  from  India;  but  these  exotic 
fevers  may  always  be  traced  to  a previous  exposure 
to  malaria;  as  Ibe  period  of  incubation, during  wbicli 
paludal  poison  remains  dormant  in  some  constitu- 
tions, extends  to  many  months.  'While  practising 
in  London,  I was  requested  to  visit  a young  gen- 
tleman, who  had  been  in  the  Indian  army  and  had 
just  returned  to  England  round  the  cape.  1 found 
him  suffering  severely  with  a double  tertian  ague 
of  the  same  character  which  a similar  attack 
had  presented  in  India.  I also  found  the  disease 
equally  obstinate  in  Europe  as  in  India;  requiring 
for  its  cure  the  same  powerful  remedies,  as  were 
necessary  for  the  removal  of  the  former  attack. 
While  residing  in  London,  I was  also  desired  to 
prescribe  for  a young  gentleman  labouring  under 
the  same  variety  of  imperfect  and  obscure  intermit- 
tent, which  had  prevailed  in  the  north  of  France, 
where  he  had  been  living  exposed  to  its  influence 
five  months  before  he  liad  removed  to  England. 
The  similarity  of  the  disease  in  England  to  that, 
which  had  existed  in  France,  A\as  remarkable;  the 
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ague  being  of  the  tertian  species,  in  which  the  entire 
absence  of  the  perspiring  stage  constituted  a well- 
marked  variety  peculiar  to  some  parts  of  the  latter 
country,  but  not  indigenous  in  England.  An  En- 
glish child,  who  had  resided  at  Bruges  some  time, 
where  intermittent  and  remittent  fevers  are  com- 
mon, was  attacked  with  remittent  fever  at  the  end 
of  six  months  after  she  had  removed  with  her 
family  to  Brussels ; and  this  fever  persisted  long 
after  the  exciting  cause,  which  had  unfolded  it,  had 
been  removed , and  required  like  the  Walcheren 
fever  a continued  change  of  residence  for  its  cure. 
I have  been  induced  to  make  these  remarks  from 
observing  that  it  is  a common  custom  with  English 
families  on  their  first  entrance  into  Belgium  to  take 
up  their  residence  in  the  low  districts  adjoining  (he 
coast ; and  therefore  it  is  necessary  for  them  to  be 
informed  that,  for  some  time  after  they  may  have 
removed  to  the  more  dry  and  healthy  locality  of  the 
capital,  they  will  be  liable  to  the  developement  of 
the  latent,  endemical  disease,  which  they  may  have 
unconsciously  imported  from  their  former  resi- 
dence. The  Belgian  government  has  lately  de- 
voted a sum  of  money  for  drainage.  From  this 
patriotic  measure  the  public  will  derive  important 
benefits  with  respect  to  their  health  by  a corres- 
ponding absence  of  those  elements  of  paludal  poi- 
son, peculiar  to  marshy  districts,  of  which  farther 
notice  will  be  taken  in  the  course  of  this  work- 
The  summers  in  Belgium  are  hotter  and  the  win- 
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ters  colder  than  in  England,  owing  more  to  the 
continental  situation  of  the  former  than  to  its  geo- 
graphical position  with  respect  to  the  equator;  and 
the  vicissitudes  during  the  day  are  more  sudden. 
The  variations  of  heat  between  the  day  and  the 
night  are  however  at  no  season  greater  than  in  Eng- 
land ; although  Fahrenheit’s  thermometer,  exposed 
to  the  rays  of  the  sun  during  the  hottest  part  of  the 
summer,  generally  rises  as  high  as  96.  The  ex- 
treme coldness,  which  commonly  prevails  in  this 
climate  from  the  middle  of  December  to  the  end 
of  January,  renders  a comfortable  degree  of  artifi- 
cial heat  necessary  in  sitting-i’ooms  even  for  those 
who  are  in  health  ; and  those  who  are  afflicted  with 
disease  especially  in  the  air-passages  require  an  ele- 
vated temperature  in  their  bed-rooms.  The  old 
system  of  warming  apartments  consisted  in  the 
combustion  of  wood  placed  on  dogs  in  open  fire- 
places. This  salutary  mode  of  diffusing  heat  has 
in  consequence  of  the  high  price  of  wood  been  of 
late  almost  entirely  superseded  by  the  use  of  stoves, 
some  of  which  are  open  in  front  and  others  closed, 
both  these  latter  modes  of  warming  apartments  arc 
objectionahle  on  account  of  the  dry  heat,  which  is 
produced,  having  the  same  injurious  effect  upon 
the  cutaneous  and  pulmonary  circulation,  as  it  has 
upon  the  foliage  of  plants  in  a conservatory;  and 
they  arc  deleterious,  when  the  carbonic  acid , evol- 
ved during  slow  ignition,  is  permitted  to  escape 
into  the  room.  The  bad  effects  of  stoves  are  not 
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always  perceived  at  first,  but  sooner  or  later  they 
become  obvious  by  bead-ache  and  by  loss  of  (he 
natural  complexion  of  health,  occasioned  by  the  de- 
carbonization  of  the  blood  being  interrupted  in  the 
lungs  by  the  want  of  that  due  proportion  of  oxy- 
gen and  aqueous  fluid,  which  are  essential  for  the 
maintenance  of  a healthy  condition  of  the  animat 
and  vital  functions.  When  the  open  stoves  arc 
constructed  so  as  to  approach  the  fire-places , these 
objections  are  removed;  but  when  they  are  placed 
at  a distance  and  a communication  with  the  chim- 
ney is  effected  by  a long  iron-pipe,  they  arc  nearly 
os  mischievous  as  closed  stoves.  All  the  comforts 
of  an  English  openfirc  may  be  obtained  and  these  ob- 
jections avoided  by  a simple  contrivance,  consisting 
of  an  iron-frame  in  the  shape  of  a cradle  with  cross- 
bars attached  to  it,  to  prevent  the  coals  from  falling 
through,  placed  upon  two  dogs  at  an  elevation  of 
three  or  four  inches  from  the  hearth.  The  free 
current  of  air  hclow  the  bars  keeps  up  a constant 
ignition,  and  any  degree  of  heat  consistent  with 
health  may  he  produced  by  adapting  the  quantity  of 
coals  to  the  dimensions  of  the  room.  The  English 
residents  therefore , who  wish  to  preserve  their 
health  and  natural  complexions  and  to  prevent  dis- 
ease, should  shun  closed  stoves  and  adhere,  if 
practicable , to  their  native  use  of  open  fire- 
places. 

The  general  custom,  particularly  among  the 
poorer  class  in  this  country,  of  eating  stale  and 
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sailed  fish,  large  qiianlilics  of  butler,  oil  and  laity 
substances  and  very  little  meat,  owing  to  the  duty, 
which  artificially  causes  almost  a prohibitory  price, 
and  drinking  coffee  without  sugar , vegetable  soups 
and  weak,  acid  beer  prepared  from  oats,  deprives 
the  blood  of  its  due  proportion  of  nutritive  ele- 
ments and  predisposes  to  the  production  of  scro- 
phula  in  its  various  forms;  as  rickets,  softness  of 
the  bones,  curvatures  of  the  spine,  specific  disea- 
ses of  the  joints,  the  absorbent  glands  and  the  kid- 
neys, tubercular  and  adipose  deposits  and  arrest  of 
developement,  especially  in  the  lower  extremities. 
This  last  defect  appears  to  me  to  be  promoted  by 
the  absurd  custom  prevailing  in  Ibis  and , I be- 
lieve, in  some  other  parts  of  the  continent,  of  con- 
fining the  legs  and  feet  of  infants  so  rigidly  as  to 
prevent  their  exercise  and  interrupt  their  growth. 
Hence  it  maybe  observed  that,  in  consequence  of 
these  habitual  errors  with  respect  to  diet  and  the 
management  and  exercise  of  the  children , more 
disproportioned , deformed  and  crippled  persons 
are  to  be  seen  in  the  streets  in  Brussels  than  in  any 
place  of  its  size  in  Europe;  and  hence  the  diseases 
arising  among  the  natives  of  ibe  continent  from  at- 
mospherical vici.ssitudes  or  epidemic  influence  pre- 
sent a less  febrile  or  inflammatory  character  than 
among  the  English  population.  From  the  same 
cause  also  tiic  constitutions  of  the  former  arc 
found  to  he  more  intolerant  of  the  active  remedies 
essential  for  tlic  cure  of  the  latter;  and  wliilc  the 
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conlinental  physician  is  devoting  his  attention  (o 
llic  administration  of  ptisans  and  the  rigid  prohi- 
bition of  all  nourishment  in  compliance  with  an 
aneient  doctnne,  founded  on  a spurious  pathology 
long  since  exploded  in  Great  Britain,  the  life  of  an 
English  patient  may  be  irrecoverably  lost.  This 
prevalenee  of  scrophula  among  the  poor,  origina- 
ting in  the  acquired  excess  of  fatty  globules  and  defi- 
ciency of  nucleated  eells  in  the  blood,  is  so  evident 
that  it  may  be  recognized  in  the  progress  of  almost 
every  surgieal  ease  occurring  in  the  hospitals  and  in 
nearly  every  examination  of  the  internal  organs 
after  death;  and  it  would  be  a subject  of  deep  in- 
terest for  the  study  of  the  philanthropist  as  well  as 
the  medical  philosopher  to  ascertain  by  statistical 
experiments  the  comparative  results  of  English  and 
Belgian  diet  on  the  growth  and  healthy  condition 
of  that  variety  of  tlie  human  race,  which  is  indige- 
nous in  Belgium.  This  difference  in  eonstitution, 
jiiode  of  living,  etc.,  also  renders  it  necessary  for 
tlie  physician,  who  undertakes  the  treatment  of  the 
diseases  of  the  resident  English  to  have  received  his 
medical  education  and  to  have  lived  in  England. 
The  same  remarks  raaynot  apply  to  other  foreigners 
in  Belgium,  partieularly  natives  of  tlie  continent;  as 
the  diet  and  habits  of  life  prevailing  in  the  adjoining 
nations  approximate  in  a eonsiderable  degree  to  those 
observable  in  Belgium.  Hence  independently  of 
medical  treatment  even  the  diet  of  an  English  jia- 
tienf  in  all  I'anks  of  society,  when  labouring  under 
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accident  or  disease,  requires  an  intimate  knowledge 
of  his  national  habits,  which  can  only  be  familiar 
wdth  the  medical  practitioner  educated  among  his 
compatriots.  Some  persons  pretend  that  English 
families  by  dwelling  a long  time  on  the  continent 
gradually  acquire  the  characteristic  constitutions  of 
the  native  race.  This  is  physically  impossible; 
and  therefore  the  utmost  circumspection  should  be 
exercised  also  in  the  choice  of  a wet  nurse ; for  all 
animal  poison  remains  latent  and  often  unsuspected 
a considerable  time  in  the  blood  of  the  nurse  and  is 
frequently  developed  in  the  infant,  while  the  for- 
mer escapes  its  manifestation.  I may  likewise  add 
that  attempts  in  any  way  to  mix  the  breed  of  dif- 
ferent varieties  of  animals  is  liable  from  the  same 
cause  to  be  followed  by  the  generation  or  trans- 
mission of  disease.  From  a neglect  of  this  precau- 
tion I have  repeatedly  observed,  in  infants  during 
the  period  of  heterogeneous  lactation,  specific  erup- 
tions on  the  skin , ulcerations  in  the  throat,  ahs- 
eesses  in  the  absorbent  glands  and  other  constitu- 
tional diseases.  As  it  may  not  be  generally  known, 
I may  observe  that  one  certain  and  uniform  conse- 
quence of  a continued  adherence  to  a diet  consist- 
ing of  salted  fish  and  meat,  is  such  a manifest  cor- 
ruption of  the  blood , such  a morbid  change  in  its 
elements,  especially  its  fibrine  and  coagulable 
lymph , and  in  the  vitality  of  its  red  globules  and 
the  capillary  vessels,  that  extravasation  both  of  the 
scrum  and  of  portions  of  the  mass  of  the  blood  is 
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found  lo occur  in  Iheskin  and  llic  internal,  mucous 
surfaces,  constituting  the  most  severe  and  fatal 
forms  of  seurvy.  The  same  result  has  been  repeat- 
edly ascertained  to  arise  from  a deficient  supply  of 
animal  food  among  persons  residing  in  a damp , 
unwholesome  situation , particularly  during  the 
prevalence  of  dysentery  or  other  epidemic  affecting 
the  raucous  mcmhranc  of  the  alimentary  lube  and 
interrupting  the  process  of  nutrition. 

The  opportunities  I have  taken  of  making  obser- 
vations on  such  of  the  principal  localities  in  Bel- 
gium, as  I have  had  occasion  to  visit,  enable  me  to 
form,  I trust,  a correct  opinion  respecting  their 
comparative  salubrity  and  to  point  out  the  peculiar 
and  prominent  diseases  found  in  particular  districts. 
These  are  indeed  the  chief  objects  I have  had  in 
view;  and  therefore  if  it  should  be  supposed  by  the 
general  English  reader  that  I have  not  given  sufli- 
cicntly  minute  directions  for  medical  treatment  in 
every  instance,  he  must  give  me  credit  for  consult- 
ing his  own  interest;  for,  excepting  when  very 
trifling  ailments  occur,  he  will  find  it  the  most 
prudent  and  economical  practice  to  have  recourse  to 
the  advice  of  the  best  qualified  and  most  experienced 
English  physician  in  his  locality.  When  the  vast 
expense,  long  experience  and  familiar  acquaintance 
with  the  recent  discoveries  in  science,  required  to 
produce  a propcidy  educated  English  pln  sician,  arc 
considered,  it  must  be  obvious  that  the  responsible 
duties  he  is  called  upon  to  perform  cannot  be  under- 
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taken  by  any  non-medical  person  nor  by  any  one 
ignorant  of  the  English  language,  and  consequently 
unconscious  of  the  degree  of  perfection  to  which 
the  knowledge  and  treatment  of  disease  have  been 
conducted  in  England,  Avhere  the  medical  profes- 
sion is  less  restrained  by  ancient  prejudices  and  the 
dogmata  of  speculative  philosophy  than  in  any 
other  country  in  the  world.  On  this  account  it  is 
much  to  be  deplored  that  the  medical  students  at 
the  universities  on  the  continent  are  not  required  to 
obtain  an  intimate  acquaintance  with  the  English 
language,  which  would  unfold  to  their  view  the 
advantages  resulting  from  the  demonstrative  sys- 
tem of  medical  science  insisted  upon  in  England, 
expose  the  baseless  and  exploded  theories  of  Boer- 
haavc  and  Broussais,  still  taught  by  continental, 
medical  professors,  and  enable  them  to  avoid  the 
error,  common  with  all  who  are  ignorant  of  our 
best  medical  literature,  of  forming  most  incorrect 
and  often  ludicrous  opinions  respecting  British 
medical  Avriters  and  practitioners , whereby  they 
frequently  confound  empirics  and  authors  of  no 
reputation  with  men  of  first  rate  talent. 

My  observations  on  the  medical  topography  of 
Belgium  Avould  have  been  incomplete,  had  I omitted 
to  notice  the  hospital  accommodation  provided 
throughout  the  kingdom  for  the  relief  of  the  sick 
and  infirm  poor.  No  country,  compared  with  it  in 
extent,  can  boast  of  a greater  number  of  charities 
of  this  nature ; as  every  city  and  every  considerable 


16 


GENERAL  REMARKS. 


town  in  Belgium  possesses  a hospital  for  the  poor 
citizens  or  burgesses,  as  well  as  a military  hospital, 
wherever  there  is  a military  station.  The  advance- 
ment of  medical  science  is  however  much  retarded 
by  the  want  of  professional  competition  at  these 
institutions,  occasioned  by  the  custom  of  limiting 
the  number  of  medical  oflicers  to  one  physician  and 
one  surgeon  to  each.  At  the  hdpilal  St. -Pierre  in 
Brussels , containing  about  160  beds,  an  additional 
surgeon  has  been  lately  appointed;  ^^hile  only  one 
physician  and  one  surgeon  are  attached  to  the  large 
hdpital  St. -Jean,  Avhich  contains  430  beds. 

The  reason,  which  has  been  given  to  me  for  an 
adherence  to  this  custom,  is  that  every  medical 
officer  being  paid  a fixed  salary  for  his  services , it 
has  been  considered  that  a division  of  the  stipends 
among  additional  physicians  and  surgeons  would 
so  far  reduce  the  sum  received  by  each,  that  there 
would  not  be  a sufficient  inducement  for  them  to 
discharge  their  duties  in  an  efficient  manner.  This 
inadequate  number  of  physicians  and  surgeons  and 
this  want  of  stimulus  to  scientific  exertion  at  the 
Belgian  hospitals  are  not  attributable  to  any  defi- 
ciency of  zeal  or  benevolent  intention  on  the  part 
of  the  government,  the  trustees  or  the  municipal 
authorities,  who  are  always  ready  to  assist  and  con- 
tribute towards  the  support  of  every  public  charity; 
and  if  this  limitation  of  medical  appointments  were 
effectually  discouraged  and  resisted,  there  would 
always  be  found,  as  in  other  countries,  a sufficient 
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miiiiher  ol'candidates  I’eady  to  enter  into  honorable 
competition. 

The  convalescents  in  the  Belgian  hospitals  arc 
permitted  to  amuse  themselves  with  playing  cards ; 
and  in  general  covered  walks  are  provided  for  them 
for  exercise  in  the  quadrangles,  which  are  render- 
ed attractive  by  a flower-garden  in  thecenlre  of  each. 

At  the  metropolitan  military  hospital,  where  cli- 
nical instruction  is  given  every  morning,  an  excel- 
lent arrangement  is  observed  respecting  the  army 
surgeons , by  which  they  are  all  required  to  attend 
in  rotation  at  the  hospital , with  the  view  of  in- 
suring to  the  array  distributed  in  the  different  divi- 
sions of  the  kingdom  the  benefits  arising  from  im- 
provements communicated  to,  and  practised  at  the 
central  military  establishment. 

At  the  hdpital  St. -Jean  in  Brussels  pathological 
demonstrations,  to  which  every  qualified,  medical 
gentleman  may  have  access,  are  given  every  morn- 
ing. The  room  , in  which  these  demonstrations 
are  conducted , is  one  of  the  most  commodious 
I have  anywhere  seen.  A short  record  is  kept  by 
the  demonstrator  of  every  investigation. 

All  the  hospitals  in  Belgium  were  formerly  erect- 
ed, as  in  other  parts  of  Europe,  in  the  most  con- 
venientsituations,  without  regard  to  the  healthiness 
of  their  localities.  In  the  founding  of  modern  in- 
stitutions attention  has  been  paid  to  the  soil  and  a 
proper  elevation  secured,  to  obviate  the  effects  of 
damp  and  malaria. 
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The  old  bedsteads  of  the  provincial  hospitals  arc 
composed  of  wood,  but  the  modern  ones  are  made 
with  iron,  cither  with  flat  sides,  or  in  the  same 
manner  as  those  in  English  hospitals.  The  patients 
repose  on  comfortable  mattrasses  placed  over  straAV- 
paillasses.  In  short  every  thing  is  observable  in  these 
establishments , which  Christian  charity  can  sug- 
gest, to  relieve  and  hencfit  the  patients;  and  in 
Brussels  and  other  places  these  institutions  are  ren- 
dered partly  self-supporting  to  aid  and  extend  the 
funds , which  principally  arise  from  perpetual  en- 
dowments and  charitable  bequests.  The  sum  paid 
by  each  self-supporting  patient  at  the  hdpital 
St. -Pierre  is  from  1 franc  50  centimes  to  2 francs 
a-day;  and  a private  apartment  in  a pleasant  part  of 
the  hospital  may  be  obtained  by  the  payment  of 
4 francs  a-day.  The  payments  required  from  this 
class  of  patients  at  the  hopital  St. -Jean  vary  from 
1 to  6 francs  a-day ; and  the  charge  made  for  the 
support  of  each  indigent  foreigner  admitted  into 
cither  of  these  hospitals  is  one  franc  and  a half  a-day. 

In  some  of  the  provincial  hospitals  I have  found 
an  intelligent,  resident  pharmacicii  or  house-apo- 
thecary, and  in  others  a house-surgeon ; but  in  no 
instance  have  1 observed  more  Iban  one  physician 
and  one  surgeon  appointed  to  any  of  the  Belgian 
hospitals , excepting  that  of  St. -Peter  in  Brussels, 
hcforc  mentioned. 

Tlie  wards  in  all  the  hospitals  are  heated  by 
stoves,  but  they  arc  in  general  too  hot  and  badly  ven- 
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tilaled,  excepting  those  in  the  new  hospital  at  Lou- 
vain, which  are  better  constructed  in  every  respect 
than  any  I have  seen  in  this  or  any  other  eountry. 

In  this  admirable  institution , whieh  is  designed 
for  the  benefit  of  medical  science  in  eonncxion  with 
the  university , as  well  as  for  the  dispensation  of 
Christian  eharity  to  the  sick  and  infirm  poor, 
the  two  largest  wards  are  warmed  by  a stove  of  a 
peculiar  construction  in  the  centre  of  each,  the 
invention  of  the  ingenious  architect,  M.  van  Arcm- 
hergen.  By  means  of  these  an  agreeable  warmth 
is  diffused,  and  hot  water  constantly  provided  at  a 
convenient  elevation  for  the  immediate  preparation 
of  warm  baths  and  vapour-baths  of  every  descrip- 
tion. The  large  reservoirs  containing  the.  hot  water 
are  heated  by  fires  placed  at  a distance  below  them 
and  by  four  tubes , passing  through  the  water  and 
conducting  hot  air.  These  tubes  are  accompanied 
by  4 steam-pipes  proceeding  from  each  reservoir ; 
which  furnish  the  wards  with  aqueous  vapour, 
when  the  warm  air  introduced  into  them  is  found 
too  dry  or  in  any  manner  unpleasant  to  the  patients. 
The  most  perfect  and  imperceptible  ventilation  isalso 
accomplished  by  apertures  in  the  centre  of  the  floor 
of  each  of  the  large  wards  and  corresponding  open- 
ings in  the  ceiling,  which,  communicating  with 
the  open  air,  earry  away  all  unpleasant  odour  and 
render  tlic  atmosphere  of  the  wards  as  plea- 
sant as  that  of  any  private  drawing-room.  The 
ventilation  is  thus  effected  so  perfectly  that  there  is 
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never  found  any  necessity  for  opening  the  win- 
dows; and  henee  phlegmonous  erysipelas,  resulting 
from  the  obnoxious  practice  of  admitting  currents 
of  cold  air  by  open  windows  in  other  hospitals 
British  and  foreign,  is  avoided  (1).  One  of  these 
large  wards  is  appropriated  to  medical  and  theother 
to  surgical  cases ; six  of  the  smaller  ones  to  cutaneous 
diseases;  four  to  patients  who  have  submitted  to  ope- 
rations; twenty  beds  are  reserved  in  other  wards  for 
feversand  twelve  for  the  maladies  ofchildren.  There 
are  also  four  separate  wards  for  sick  prisoners 
removed  from  the  prison  and  nursed  by  sisters  of 
charity,  specially  devoted  to  that  occupation. 
Cases  of  pulmonary  consumption  are  inadmissible, 
and  such  as  are  found  incurable  are  discharged. 
In  one  of  the  wards  gratuitous  advice  is  given  to 
outpatients,  who  consist  not  only  of  the  Belgian 
poor,  but  also  of  such  indigent  foreigners  as  are  able 
to  attend  at  the  institution ; and  those,  who  wish  to 
enter  the  hospital  as  self-supporting  patients,  are 
allowed  that  privilege  on  the  payment  of  one  franc 
twenty -five  centimes  a-day.  An  operating  and 
a pathological  theatre  and  two  rooms  for  dissections 
arc  also  provided  as  well  as  numerous  drains, 
which  latter  are  constructed  in  so  excellent  a man- 
ner that  no  annoyance  ever  proceeds  from  them 
and,  when  requisite,  the  smallest  object,  lost  or 


( I ) For  the  etiology  of  this  disease  see  an  cssity  on  phlegmonous 
erysipelas  bv  the  author.  Lancet,  n.  7 and  8,  p.  4t. 
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niul  {ilniost  immediately  joins  the  small  river,  Dyle, 
whose  water  is  continually  and  rapidly  running 
to,  or  receiving  a fresh  supply  from  the  Ocean. 
One  large,  lofty  ward  is  on  the  ground-floor,  which 
is  constructed  with  small  bricks.  On  the  ground- 
floor  also  is  a large  room  intended  for  the  meetings 
and  the  use  of  the  feoffees,  corresponding  with  the 
hoard-room  of  our  modern  institutions.  The  floor 
is  composed  of  bricks  and  the  walls  are  hung  with 
ancient  and  interesting  pictures  relating  to  Avorks  of 
Christian  charity  and  beneficence.  The  other  wards 
are  smaller  and  on  an  upper  story,  and  these  are  also 
floored  Avith  bricks ; and  all  the  AvRrds  are  very  lofty 
and  ventilated  by  small  Avindows  placed  at  a great 
elevation.  The  number  of  beds  is  100;  a large  quan- 
tity, considering  the  present  population  of  Malines. 
One  physician  and  one  surgeon  Avho  constitute  the 
medical  staff,  attend  daily,  and  consultations,  Avhen 
required,  are  held  hy  them  Avith  the  medical  officers 
of  the  military  hospital.  There  is  no  house-surgeon 
nor  apothecary ; the  sisters  ofeharity , Avho  are  always 
in  attendance,  and  three  non-medical  “ aides  ” or 
assistants,  wdio  attend  twice  a-day,  officiating  in- 
stead of  a resident,  medical  officer. 

The  hopital  bourgeois  in  the  large  city  of  Ghent, 
formerly  the  capital  of  East  Flanders,  is  situated 
in  the  very  worst  part  of  the  place ; the  ground 
adjoining  it,  as  aacII  as  that  on  Avhich  it  stands, 
being  constantly  saturated  w ith  Avater  derived  from 
llic  numerous,  stagnant  canals,  Avhich  intersect  tbc 
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streets  in  every  direction.  Tlie  building  was  origin- 
nlly  intended  and  used  for  religious  purposes  and 
consequently  every  Avard  is  on  the  ground-floor 
and  paved  Avith  bricks.  It  contains  140  beds  and 
has  a resident  and  well-informed  house  apothecary, 
Avho  appears  to  ofliciatc  also  as  house-surgeon.  At 
this  hospital  I Avas  gratified  to  find  the  practice 
adopted  and  in  operation  Avith  success,  Avhich  I had 
introduced  and  puhlished , AAdien  resident  in  Lon- 
don , for  the  prevention  of  the  marks  left  by  con- 
fluent small  po.\ ; and  the  house-apothecary  Avas 
no  less  pleased  to  discover  that  I Avas  the  author 
of  the  publication.  Here,  as  may  be  expected, 
from  the  constant  exposure  of  the  inhabitants  of 
Ghent  to  malaria  and  from  the  improper  situation 
of  the  hospital,  I found  dysentery,  intermitting 
fevers,  inflammatory  typhus,  apoplectic  fever  and 
neuralgia  constantly  prevailing  both  in  and  out  of 
the  hospital;  Avhenever  a peculiar  condition  of  the 
atmosphere  favors  the  developcmcnt  of  the  latent, 
indigenous  pestilence. 

At  Antwerp  the  hopital  bourgeois,  Avhich  is  a 
large  and  very  old  building,  contains  4S0  beds. 
The  Avards  arc  most  imperfectly  ventilated  and  con- 
sequently too  hot.  The  patients  are  not  classified, 
but  placed  in  the  Avards  promiscuously,  AAuthout  re- 
ference to  the  diseases.  1 saAV  in  the  same  AV'^ards 
cases  of  contagions , eruptive  diseases  and  typhus 
interspersed  Avith  ordinary  and  non  contagious  com- 
plaints. Dysentery  and  inflammatory  typhus  are 


GENERAL  REMARKS. 


21 


purposely  secreted  in  them,  ihay  be  discovered  and 
restored  in  a short  space  of  time  without  any  expense 
or  difficulty.  Every  thing  offensive  is  immediately 
removed  by  an  aqueduct,  Avhich  passes  under  the 
hospital  and  forms  a communication  between  a 
branch  of  the  river  Dyle  and  the  parent-stream, 
running  near  the  back  part  and  the  front  of  the 
building.  Beneath  the  large  hall  vegetables  planted 
in  October  are  preserved  for  the  use  of  the  establish- 
ment during  the  winter  in  a cellar  constructed  as  a 
winter-garden.  There  is  a resident  apothecary 
besides  a resident  house-surgeon ; and  the  pupils, 
each  of  whom  has  the  care  of  some  of  the  in-patients 
in  rotation,  are  required  to  produce  a daily  account 
of  the  progress  of  the  diseases  and  explain  to  the 
physician  and  surgeon  any  change  of  treatjnent, 
which  new  symptoms  may  indicate.  Clinical  lec- 
tures arc  delivered  and  pathological  instructions 
given  in  the  French  language  by  the  present  phy- 
sician and  surgeon,  D''  Craeninx  and  Michaux, 
and  Latin  is  taught  to  a certain  extent  in  the 
University ; but  unfortunately  for  the  cause  of 
medical  science,  as  I have  remarked  before,  the 
English  language  is  entirely  neglected  and  the  rich 
mines  of  knowledge  connected  with  British  medical 
literature  of  the  last  half  century  remain  unexplored. 
The  total  number  of  beds,  when  the  hospital  is 
finished,  is  intended  to  be  !250,  Avhen  a small 
private  ward  and  a separate  nurse  may  he  procured 
in  the  establishment  by  any  one  preferring  the  hos- 
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pital  to  an  hotel  during  an  illness  and  paung  for 
such  accommodation.  The  entire  cost  of  this  large 
and  commodious  hospital  Avill  not  exceed  £ 4,000 
sterling,  which  sum  is  not  more  than  one  third  of 
that  commonly  expended  in  the  erection  of  a county- 
infirmary  in  England,  adapted  to  contain  only  one 
half  of  the  number  of  beds. 

Having  drawn  attention  to  this  new  hospital  at 
Louvain,  I- may  add  that  partly  in  consequence  of 
the  success  obtained  in  xvarming  and  ventilating  the 
wards  and  partly  from  the  natural  dryness  and 
salubrity  of  the  city,  typhus  rarely  occurs  and  is 
never  found  to  be  connected  xvith  ulceration  in  the 
intestines,  the  usual  result  of  dysentery.  The  city 
is  equally  exempt  from  intermittent  fevers. 

The  hopital  bourgeois  at  Maiines  is  one  of  the 
oldest  in  Belgium,  having  been  erected  in  the  13th 
century.  It  was  built  on  purpose  for  the  diseased 
and  infirm  poor  of  this  ancient  city  and  is  deserv- 
ing of  inspection  both  on  account  of  its  antiquity 
and  as  affording  a proof  of  the  innocuous  effects 
of  a running  stream  in  contradistinction  to  the  pes- 
tiferous influence  exercised  on  the  human  consti- 
tution by  the  proximity  of  stagnant  water,  xvliich  is 
always  more  or  less  a nucleus  for  the  generation  of 
carbureted  hydrogen  and  other  gases  obnoxious  to 
human  life , resulting  from  (he  decomposition  of 
vegetable  or  animo-vegctablc  matter,  xvith  which 
it  becomes  naturally  saturated.  This  hospital 
stands  on  some  of  the  lowest  ground  in  Malincs 
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frequent  at  this  hospital,  and  ulceration  in  the  ilium 
a general  consequence  of  these  diseases. 

It  would  be  useless  for  me  to  extend  my  obser- 
vations to  all  the  provincial  hospitals,  as  the  princi- 
ples on  which  they  are  conducted  prevail  throughout 
Belgium ; the  primary  object  being  to  secure  paid 
medical  officers  to  attend  the  sick  pdor,  and  not  as 
in  England  to  provoke  scientific  researches  and  dis- 
coveries by  the  active  competition  of  gratuitous  and 
honorary,  professional  services. 

Although  it  may  not  be  considered  to  be  strictly 
within  the  limits  of  a work  principally  devoted  to 
medical  topography,  I must  not  omit  to  mention 
a peculiar  and  admirable  species  of  inquest  which 
has  been  introduced  with  most  satisfactory  results 
in  Belgium  during  the  last  eight  or  nine  years.  It 
has  been  the  custom  in  this  country,  I believe  from 
time  immemorial,  for  the  interment  of  the  bodies 
of  the  dead  to  take  place  within  twenty-four  hours 
after  death ; in  consequence  of  which  some  instances 
have  formerly  occurred  of  persons  being  interred 
or  carried  to  the  grave  before  life  was  extinct.  To 
prevent  such  a shocking  event  in  future,  an  excel- 
lent expedient  has  been  adopted,  namely  the  ap- 
pointment of  medical  officers,  whose  duty  consists 
in  a careful  examination  of  every  body  reported  to 
them  to  be  dead,  before  interment  can  legally 
he  performed.  This  office  has  been  discharged  at 
Brussels  ever  since  its  institution  in  the  most  honor- 
able, faithful  and  diligent  manner  by  my  worthy 
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friend,  D"^.  Verslraelen,  who  devotes  four  hours 
every  day,  Sunday  excepted,  at  the  hotel  de  ville 
to  receive  and  record  reports  of  all  the  deaths  and 
births  within  the  city,  and  personally  visits  the  ha- 
bitations where  these  occurrences  take  place.  When 
his  examination  of  any  dead  body  and  his  inquiries 
induce  him  to  believe  that  a coroner  s inquest  is 
required,  he  transmits  his  report  to  the  procureur 
dll  roi,  who  holds  his  inquisition  cither  in  person 
or  by  proxy  in  the  same  manner  as  the  coroner  in 
England.  By  this  simple  and  satisfactory  arrange- 
ment the  public  are  assured  that  death  has  really 
taken  place  in  every  instance,  before  any  funereal 
preparations  are  made,  and  unnecessary  inquests 
are  avoided. 

In  concluding  these  general  remarks,  I think  it 
proper  to  observe  that,  notwithstanding  the  humi- 
dity and  consequent  malaria  occurring  in  some 
districts  of  Belgium  and  the  severity  of  the  winter, 
together  with  the  pernicious  influence  of  the  east- 
erly wind  prevailing  generally  at  certain  seasons 
as  on  other  parts  of  the  continent,  health  may  be 
preserved  by  occasional  change  of  abode  and  by  the 
adoption  of  the  same  ordinary  precautions  with 
respect  to  dress,  temperature  and  the  selection 
of  a residence,  as  are  required  in  other  parts  in  the 
north  of  Europe ; and  this  country  possesses  pecu- 
liar advantages  to  the  resident  English  arising  from 
its  proximity  to  England  and  itsfrecdom  from  those 
political  revolutions,  which  have  lately  convulsed 
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llic  neighbouring  nations  on  the  continent ; to 
wliich  must  be  added  the  exemplary  patriotism  of 
tlie  king,  the  liberal  and  enlightened  policy  of  the 
government  and  the  peaceable  and  loyal  conduct 
of  his  Majesty’s  subjects. 
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The  soil  on  which  Brussels  stands,  and  wJiich 
extends  in  all  directions  round  the  city,  is  a deep 
bed  of  whitish  sand,  especially  in  the  most  elevated 
parts , where  the  modern  houses  have  chiefly  been 
erected.  On  this  account  it  may  be  considered  one 
of  the  most  eligible  situations  on  the  continent  as 
a permanent  residence;  the  porous  quality  of  the 
earth,  excepting  in  the  lowest  parts  of  the  place, 
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rendering  the  atmosphere  dry  and  free  from  those 
malarious  exhalations,  which  vitiate  the  air  in  so 
remarkable  a manner  in  the  unwholesome  districts 
before  mentioned.  The  lower  parts  of  the  city  arc 
crowded  with  narrow  streets , subject  to  frequent 
inundations  of  the  turbid  river,  Senne,  and  are  con- 
sequently damp  and  unhealthy,  and  these  natural 
disadvantages  arc  artificially  increased  by  the  fish- 
market,  which  extends  its  poisonous  effluvia  in  all 
directions.  This  market  is  unfortunately  so  si- 
tuated and  constructed  as  to  promote  the  premature 
death  and  decomposition  of  the  fish  and  to  insure  a 
supply  of  pestilential  emanations.  Not  only  arc  the 
fish  struck  dead  in  the  summer-season  by  the  scorch- 
ing rays  of  the  sun  in  the  exposed  parts  of  the 
market  and  dried  like  mummies,  but  such  as  arc 
quite  unfit  for  human  food,  with  gills  and  opaque 
eyes  indicating  dissolution,  are  exposed  for  sale, 
endangering  the  safety  of  all , who  partake  of  or 
approach  them.  The  former  of  these  objections 
may  be  removed  by  the  construction  of  a suitable 
covering,  and  the  latter  by  the  forfeiture  of  all  of- 
fensive fish  and  by  their  removal  to  some  safe, 
public  depository,  where  they  may  be  burnt  or  dis- 
posed of  for  manure  by  officers  of  health  appointed 
for  the  purpose;  and,  if  the  trade  in  sea  fish  were 
thrown  open,  the  city-duties  removed  and  free 
competition  permitted  and  encouraged,  as  it  is  in 
England,  with  respect  to  all  the  necessaries  of  life, 
Brussels  may  he  abundantly  supplied  with  Avholc- 
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some  fish  at  a moderate  price,  and  a manifest  me- 
lioration icould  soon  be  perceptible  in  the  physical 
condition  and  mortality  of  the  labouring  popula- 
tion, by  the  consequent  decline  of  scrophula,  ty- 
phus-fever  and  cholera.  The  developement  of  phos- 
phorus and  nitrogen  from  the  decomposition  of 
dead  fish  poisons  the  surrounding  atmosphere  by 
disturbing  the  due  proportion  of  its  pure  and  na- 
tural elements,  especially  in  hot  weather,  and  ge- 
nerates an  acreal  poison,  which,  entering  the  cir- 
culation through  the  lungs  of  those  exposed  to  it, 
contaminates  the  blood  and  produces  cholera,  or 
typhus-fever  of  the  worst  description.  From  this 
and  other  sources  of  animal  poison  of  a similar 
description  most  of  the  bad  cases  of  fever  arise, 
which  arc  found  in  the  large  hospital  of  Saint- 
John  in  Brussels;  the  post  mortem  appearances  in 
the  inicstinal  canal  in  almost  every  instance  indi- 
cating characteristic  evidence  of  the  malignancy  of 
the  disease.  This  is  a subject  deserving  the  se- 
rious consideration  of  the  public  authorities.  The 
Belgian  government  has  during  the  late  session  of 
parliament  devoted  a sum  of  money  to  be  expended 
in  drainage  for  the  purpose  of  improving  the  pub- 
lic health,  and  is  continually  affording  encourage- 
ment and  support  to  measures  intended  for  the 
benefit  of  the  people ; and  therefore  1 am  inclined 
to  hope  that  the  octroi  or  tax  on  the  sale  of  fish, 
meat,  coals,  beer,  wine,  brandy  and  all  other  ne- 
cessaries, notoriously  a/fecting  the  health,  nutri- 
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lion  and  physical  developement  of  the  inhabitants, 
will  be  removed. 

Fogs  seldom  occur  in  this  or  any  other  part  of 
Belgium , excepting  in  the  marshy  localities  near 
the  coast;  and  the  atmosphere  contains  so  little 
moisture  that  dews  are  scarcely  if  at  all  observable 
even  during  the  hottest  weather. 

The  easterly  wind,  as  on  other  parts  of  the  con- 
tinent, prevails  more  or  less  during  the  latter  end 
of  winter  and  through  the  spring,  generating  in- 
flammatory diseases,  particularly  in  children  and 
persons  advanced  in  life.  Hence  among  the  former 
appear  muguet,  diphlherite  or  putrid  sore  throat, 
simple  or  specific  inflammation  in  the  bronchial 
glands  , the  bronchial  mucous  membrane , the 
lungs  or  the  pleurae  , purulent  or  catarrhal 
ophthalmy  and  erysipelas ; and  among  the  latter 
as  well  as  adults  bronchial  and  pulmonary  inflam- 
mation, rheumatism,  gout,  neuralgia,  simple  and 
phlegmonous  erysipelas  and  various  diseases  of  the 
eyes.  The  maladies  peculiar  to  autumn  are  the 
same  as  those  which  are  met  with  in  other  parts 
of  Europe,  vulgarly  and  erroneously  denominated 
bilious;  as  diarrhoea , dysentery,  European  cholera 
and  fevers  symptomatic  of  different  forms  of  in- 
flammation in  the  mucous  membrane  of  the 
stomach  and  intestines. 

The  heat,  which  usually  occurs  in  Belgium  at 
inid-day  during  July  and  August,  is  particularly 
oppressive  in  Brussels,  where  in  addition  to  a 
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cloudless,  blue  sky  the  burning  rays  of  the  sun  are 
reflected  so  powerfully  from  the  white  houses  in  the 
squares  and  most  of  the  spacious , modern  streets, 
that  all,  who  have  not  been  accustomed  to  it,  expe- 
rience great  inconvenience  and  sometimes  injury  in 
the  organs  of  sight.  The  rue  Royale,  the  place  des 
Palais  and  the  rue  Ducale  are  from  their  position 
especially  remarkable  for  this  annoyance.  On  the 
contrary,  the  shady  walks  on  the  boulevards  de 
Waterloo , du  Regent  and  de  TObservatoire,  and 
the  beautiful  park  near  the  royal  palace  present  a 
constant  protection  against  the  sun’s  rays  and  a 
cool  retreat  at  all  times,  even  during  the  hottest 
part  of  a summer’s  day.  At  this  season  it  is  cus- 
tomary for  the  fashionable  world  to  resort  to  tlie 
sea-coast  or  the  hilly  parts  in  the  south  of  Belgium, 
as  Spa,  Diuant,  etc.  Those  however,  who  can- 
not conveniently  leave  the  capital,  may  render  a 
residence  in  it  perfectly  comfortable  by  excluding 
the  hot  air  from  their  apartments  by  Venetian 
blinds  placed  outside  their  windows  and  by  e.stab- 
lishing  judicious  ventilation  on  the  shaded  sides 
of  their  residences.  Although  1 recommend  ven- 
tilation during  the  hot  weather  at  Brussels,  I am 
decidedly  opposed  to  it  in  the  winter-season,  or 
whenever  the  temperature  of  the  external  air  is 
much  below  sixty  degrees  of  Fahrenheit’s  thermo- 
meter, particularly  when  the  apartment  is  arti- 
ficially heated. 

The  spring-water,  with  which  Brussels  is  boun- 
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lifully  supplied,  is  very  pure;  being  free  from  all 
injurious,  saline  ingredients,  and  bolding  in  solution 
principally  carbonate  of  lime,  commonly  found  in 
most  of  the  springs  of  England. 

With  respect  to  Brussels  as  a residence  for  inva- 
lids, I may  say  that  those,  who  are  labouring  un- 
der pulmonary  consumption  or  any  specific  disease 
in  the  air-passages,  or  who  are  subject  to  bronchi- 
tis or  catarrhal  or  rheumatic  ophthalmy,ortoothcr 
inflammatory  diseases  of  the  eyes  or  to  enlarge- 
ment of  the  tonsils  or  lymphatic  glands,  the  capi- 
tal of  Belgium  will  not  bo  found  a favourable  resi- 
dence during  the  cold  season ; particularly  if  their 
I)hysical  education  has  been  conducted  on  the  erro- 
neous opinion  that  exposure  to  currents  of  cold 
air  has  the  effect  of  invigorating  a delicate  consti- 
tution. The  physician  therefore,  who  is  acquaint- 
ed Avith  the  invincible  prejudices  and  habits  of  the 
patient  in  favour  of  heated  rooms,  open  windows 
and  thin  evening  dresses,  should  not  advise  for  such 
an  invalid  an  abode  in  Brussels  during  the  cold 
season.  On  the  other  hand  , the  dry  air  of  this 
place  will  enable  the  invalid  , who  in  England  is  a 
constant  sufferer  Avith  humoral  asthma,  to  enjoy 
comparative  comfort  and  freedom  from  his  custom- 
ary attacks;  and  those  afflicted  Avith  bronchoccle 
Avould  derive  important  benefit  and  [>robably  a cure 
by  a residence  at  all  seasons  in  Brussels  or  any  ])ai  t 
oi'  the  north  of  Belgium , Avhere  the  soil  and  the 
surface  arc  equally  dry  and  level. 
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As  to  llic  villages  in  Ihc  immediate  neiglibour- 
Jiood  of  BrusseJs , lliose  of  Laeken,  the  residenee  of 
His  Majesty,  and  Anderlecht,&Te  remarkably  bealtby 
on  account  of  tbeir  elevation , tbe  absence  of  stag- 
nant water  and  tbe  dryness  of  tbe  soil.  The  latter 
place  , wbicb  it  is  said  derived  its  name  from  a 
compound  Flemish  Avord  , signifying  “ another 
change,”  has  ahvays  been  distinguished  for  its 
salubrity  and  from  time  immemorial  frequented  by 
invalids  requiring  “ change  of  air  ” from  tbe  lower 
and  unhealthy  part  of  Brussels.  According  to  tra- 
dition it  consisted  originally  of  a few  scattered  cotta- 
ges, until  it  acquired  celebrity  by  an  immense  in- 
flux of  inhabitants  fiom  Brussels,  seeking  a refuge 
from  an  epidemic  pestilence  raging  in  that  capital. 
The  good  effects  experienced  by  the  removal  of  the 
sick  from  tbe  poisoned  to  a pure , dry  atmosphere 
soon  became  manifest;  and  many  of  those,  who 
thus  escaped  tbe  fury  of  tbe  cpidomy,  erected 
bouses  and  established  themselves  in  tbeir  new 
locality,  founding  a large  village  on  the  site  of  an 
insignificant  hamlet. 


This  place  is  situated  in  a flat  part  of  tbe  coun- 
try and  is  surrounded  on  all  sides  by  land  rendered 
constantly  moist  by  an  under-stratum  of  water, 
presenting  itself  in  every  direction  in  small  pools 
and  watery  ditches.  Nevertheless  the  city,-  wbicb  is 
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very  clean  and  dry,  is  healthy  and,  on  account  of  its 
proximity  to  Brussels  and  the  cheapness  of  the 
necessaries  of  life,  is  a resort  for  several  English 
families  , who  appear  to  enjoy  good  health.  The 
salubrity  of  Malincs  under  the  circumstances  just 
mentioned  may  be  attributable  to  the  afflux  and 
reflux  of  the  tide  , which  rises  as  high  as  from 
eight  to  twelve  feet  and  keeps  up  a regular  inter- 
mittent current  of  fresh  air;  to  which  may  be 
added  the  remarkable  effect  produced  by  the  tower 
of  the  cathedral , the  loftiest  in  Europe,  which  my 
friend  , M.  Daveney,  Avho  has  resided  at  Malines 
many  years,  assures  me  occasions  a continual  cir- 
culation of  fresh  , cool  air  even  in  the  hottest  days 
of  summer.  1 have  myself  in  company  with  M.  Da- 
veney several  times  during  the  hot  season  perceived 
this  extraordinary  current  of  air  on  approaching 
this  elevated  structure,  which,  rearing  its  summit 
oOO  feet  above  the  surface  of  the  adjoining  land, 
receives  and  transmits  through  its  hollow  sides 
immense  volumes  of  rarefied  air  from  the  upper 
stratum  of  the  superincumbent  atmosphere.  The 
same  effect  in  a minor  degree  is  produced  by  the 
towers  of  St.-Gudule  in  Brussels  and  St. -Paul  in 
London.  It  is  j)robahle  that  the  unceasing  supply 
of  pure,  fresh  air  from  these  sources  preserves  Ma- 
lines  in  a healthy  state  by  so  diluting  the  miasmata 
arising  from  the  adjoining  land  as  to  render  them 
innocuous.  Hence  the  (piotidian  and  tertian  agues, 
which  arc  so  common  in  West  Flanders,  are  never 
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found  to  originate  at  Malines.  The  numerous, 
large,  private  gardens,  the  immense  squares  or 
places  and  the  extensive,  botanic  garden  , which  is 
laid  out  with  great  taste  and  accessible  to  every  in- 
habitant by  the  annual  payment  of  a very  small 
sum,  contribute  much  to  assist  the  purification  of 
the  atmosphere  by  their  central  position  and  by  the 
alternate,  nocturnal  inhalation  and  diurnal  evolu- 
tion of  oxygene,  effected  by  the  foliage  of  the  gar- 
den-plants and  trees ; a property  inherent  in  the 
vegetable  creation  and  designed  by  nature  to  pro- 
mote the  repose  and  save  the  expenditure  of  ani- 
mal life,  during  the  abstraction  of  the  sun’s  rays, 
and  by  the  light  of  that  luminary  on  each  succeed- 
ing day  to  renovate  the  surrounding  atmosphere, 
by  restoring  its  due  supply  of  vital  air  for  the  sup- 
port of  the  various  animal  functions  of  mankind 
and  all  other  beings , possessing  a pulmonary  cir- 
culation. 


A^'TWJBHP. 

The  vicinity  of  this  place  to  Holland  and  the 
stagnant  water  in  the  docks  and  moats  combine 
to  render  it  often  the  seat  of  intermittent  fevers 
and  of  the  varieties  of  inflammatory  typhus,  which 
prevail  in  West  Flanders.  Dysentery  is  less  fre- 
quent than  at  Ghent  and  Bruges  and  consequently 
ulceration  in  the  glands  of  the  ilium  is  a rare 
occurrence  at  the  large  hopital  bourgeois,  where 
it  would  be  found  among  the  poor  citizens,  if 
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it  existed  at  Antwerp.  The  atmosphere  is  subject 
to  sudden  ehanges  of  temperature  produced  hy  the 
strong  currents,  proceeding  from  the  river  Scheldt; 
and  fogs  are  frequent  during  the  latter  end  of 
autumn  and  the  winter-season.  These  sudden 
changes  and  strong  currents  in  the  atmosphere  are 
obnoxious  to  all , who  are  subject  to  diseases  in 
the  lungs  or  to  acute  or  chronic,  bronchial  inflam- 
mation ; and  Antwerp  would  not  he  a proper  resi- 
dence for  those,  who  are  liable  to  enhirgemcnt  of 
the  tonsils,  ulceration  in  the  throat  or  fever  con- 
nected with  muco-gastric  inflammation. 


1.0CVA1!V. 

This  ancient  city,  formerly  celebrated  for  its 
University,  is  exceedingly  healthy;  the  soil,  on 
which  it  is  built,  as  well  as  that  of  the  surrounding 
country  being  dry  !ind  sandy.  The  rue  Flemincks, 
which  is  the  principal  resort  of  the  English,  is  par- 
ticularly, quiet  and  retired  as  well  as  salubrious. 
In  front  of  this  street  is  a neat  avenue  affording  a 
pleasant  shady  walk  for  the  exercise  or  amusement 
of  the  inhabitants.  The  beer,  for  which  Louvain 
is  famous,  is^  a very  wholesome  beverage ; being 
free  froraj  the;acidity,  w'hich  is  always  found  in 
the  beersifat  Brussels  and  other  parts  of  Belgium, 
and  being  replete  with  carbonic  acid,  which  renders 
it  peculiarly  cool  and  refreshing.  In  proof  of  the 
V j|calthincss  of  this  place,  I found  that  inflammatory 
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lyphus  is  exceedingly  imcommori  at  the  hospital 
for  the  poor  citizens,  and  I believe  ulceration  of 
the  intestines  has  seldom  if  ever  been  discoverable 
in  connexion  with  that  disease,  as  I have  before  stated, 
when  speaking  of  the  new  hospital  and  the  advan- 
tages resulting  from  the  improvements  introduced 
in  the  system  ofAvarming  and  ventilating  that  estab- 
lishment. 


GHBIVT. 

I can  by  no  means  recommend  Ghent  as  a hcaltliy 
place  of  abode;  the  numerous  canals  with  their 
still  water  everywhere  Intersecting  the  city  and 
producing  a constant  supply  of  malaria,  which 
engenders  intermittent  fevers,  neuralgia,  dysentery 
and  inflammatory  typhus.  Agues  here  observe 
almost  invariably  their  regular  stages  and  the 
tertian  form ; and  the  intermittent,  apoplectic  fever 
is  not  so  common  as  in  West  Flanders.  A variety 
of  this  apoplectic  fever  is  found  here,  denoted  by 
conlinued  stupor,  alternating  with  quotidian , 
evening  delirium,  and  terminating  in  cerebral  in- 
flammation, abscess  and  softening  of  the  brain  or 
cerebellum.  This  was  the  fever,  which  proved  so 
fatal  to  the  British  army  stationed  at  Ghent  more 
than  a hundred  years  ago , when  it  acquired  the 
name  of  the  malignant  or  putrid  fever,  on  account 
ofthe  eruption  of  petechiaj  and  the  ulcerations  in  the 
bowels  discovered  after  death  and  then  supposed  to 
have  been  produced  by  worms,  which  happened 
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accidentally  to  be  found  on  dissection.  This  and  the 
Ollier  variety  of  apoplectic  typhus  commence  with  a 
depressed  pulse,  denoting  congestion  of  the  cere- 
bral vessels,  which  speedily  terminates  in  decided  in- 
flammation of  the  brain  or  cerebellum;  when  the 
intermitting  character  in  the  one  and  the  evening 
exacerbation,  or  obscure  intermission  in  the  other 
form  of  the  disease  arc  subdued  and  superseded  by 
the  unresisted  developcment  of  the  inflammatory 
process.  In  all  fatal  cases  of  inflammatory  typhus  the 
same  pathological  appearances  are  observed  in  the 
lower  end  of  the  small  intestines  at  the  hopital  bour- 
geois as  arc  found  in  all  parts  ofWest  Flanders,  where 
jialudal  poison  contaminates  the  district  and  gene- 
rates dysentery  succeeded  by  typhus.  The  uncom- 
plicated, intermittent  feversand  all  cases  of  periodi- 
cal neuralgia  are  cured  by  full  and  frequent  doses 
of  disulphate  of  quina,  and  the  intermittent,  apo- 
plectic fever  submits  to  the  same  treatment, 
when  commenced  immediately  after  the  termi- 
nation of  the  first  paroxysm.  All  these  fevers 
are  apt  to  attack  strangers  in  preference  to  the 
native  inhabitants,  who  by  constant  residence 
and  the  habitual  inhalation  of  the  aerial  poison  are 
less  prone  to  manifest  its  sensible , morbific  effects. 
The  upper  part  of  Ghent , especially  Saint  Peter’s  hill , 
;is  situated  on  higher  ground  than  the  lower  and  it  is 
consequently  much  more  healthy  : indeed  the  dif- 
ference is  so  great  that , when  that  part  of  the  Bri- 
lish  army,  which  had  been  located  in  the  lower, 
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was  removed  to  the  upper  portion  ol'  tlie  city,  the 
troops  recovered  from,  and  escaped  future  attacks 
of  the  epidemic,  while  they  remained  in  this  more 
dry  and  healthy  quarter.  It  must  be  observed  that 
both  varieties  of  apoplectic  typhus  commence  with 
fever  of  an  intermitting  character,  which  in  one  of 
them  declares  itself  by  obvious  and  in  tbe  other  by 
obscure  symptoms  of  intermission  , wbich  arc 
overlooked,  until  tbe  cerebral  disease  has  acquired 
such  an  ascendancy  and  become  so  established  as 
to  resist  the  specilic  operation  of  anti-periodical 
remedies  and  to  hurry  the  patient  prematurely  to 
his  grave. 

SPA. 

This  place,  so  much  frequented  formerly  on  ac- 
count of  its  springs , wbich  during  the  infancy  of 
science  were  believed  to  possess  the  miraculous 
power  of  removing  all  kinds  of  ailments,  to  wbich 
human  nature  from  the  king  to  the  peasant  is  lia- 
ble, and  of  late  resorted  to  by  the  votaries  of  fa- 
shion and  of  the  gambling  table,  or  by  those,  who 
require  a continual  change  of  scene  to  render  life 
tolerable,  affords  a very  agreeable,  temporary  re- 
treat during  the  summer-season;  the  romantic  sce- 
nery in  the  neighbourhood , the  habit  of  early  ri- 
sing , the  morning  excursions  and  tbe  regular  and 
rational  periods  observed  for  taking  food  concurring 
to  improve  tbe  physical  vigour  and  animal  spirits  of 
all , who  are  not  insensible  to  the  charms  of  na- 


42 


SPA, 


lure.  The  eomparative  altitude  of  this  part  of 
Belgium  insures  a pure  state  of  the  atmosphere  and 
presents  a contrast  with  the  more  low  and  flat 
portions  of  the  eountry,  which  is  not  only  plea- 
surable to  the  sight,  but  conducive  to  the  restoration 
of  health,  especially  to  those , who  labour  under 
obstinate  remittent  fever  generated  in  the  paludal 
districts,  and  enlargement  of  the  spleen,  resulting 
from  repeated  attacks  of  ague.  Other  diseases  also, 
which  are  relieved  by  a change  from  a malarious  to 
a dry  and  more  healthy  locality,  manifest  an  im- 
provement or  a cure  during  a sojourn  at  Spa  in  the 
summer-season ; particularly  remittent  neuralgia, 
muscular  rheumatism,  chronic  bronchitis  and  func- 
tional derangements  of  the  nervous  system. 

With  respect  to  the  mineral  springs,  which  are 
found  in  the  town  and  neighbourhood,  according 
to  the  analysis  of  Struve,  Dardonville  and  Manheim, 
the  principal,  active  ingredient  is  iron  held  in  a 
state  of  solution  by  an  excess  of  carbonic  acid,  the 
largest  proportion  of  which  is  met  with  at  the 
Pouhon.  The  carbonates  of  lime,  soda,  magnesia 
and  alumina  and  other  ingredients  arc  unimportant, 
and  the  sulphates  are  in  proportions  too  minute  to 
have  any  sensible  operation.  The  chief  recom- 
mendation therefore,  which  the  Spa-waters  possess, 
is  the  carbonic  acid  found  in  combination  with  the 
iron,  which,  rendering  the  latter  soluble  and  more 
agreeable  to  the  stomach,  may  be  taken  with  less 
-reluctance  and  for  a longer  period  than  any  other 
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ohalybcale.  These  waters  may  on  Lliis  account  be 
had  recourse  to  with  advantage  ufler  a regular 
perseverance  in  the  use  of  the  more  active  and 
certain  preparations  oi sesquioxycle , citrate  or  sul- 
phate of  iron  j but  it  would  be  absurd  to  expect 
anaemia,  neuralgia,  chorea  or  any  other  disease, 
requiring  full  and  proper  doses  of  steel,  to  be  com- 
pletely removed  by  the  inefficient  quantity  of  that 
mineral  contained  in  a state  of  solution  in  any 
spring.  Although  the  quantity  of  iron  found  in 
the  Spa-waters  is  too  insignificant  to  be  relied  upon 
alone  for  the  cure  of  any  disease,  for  which  the 
exhibition  of  steel  is  indispensable;  yet  it  will  be 
found  sufficiently  active  to  do  mischief,  when 
taken  indiscriminately  by  those,  who  are  afflicted 
with  inflammatory  diseases  or  organic  affections  of 
the  heart  or  arteries  or  the  brain ; and  therefore 
great  circumspection  will  be  required  in  its  use, 
which  should  never  be  commenced  without  the 
advice  of  an  experienced  physician.  The  encomia, 
which  are  usually  published  by  interested  persons 
to  invite  the  public  to  partake  of  the  amusements 
of  a watering  place,  are  always  more  or  less  em- 
pirical and  unscientific;  and  it  would  be  a waste  of 
time  for  me  to  expose,  except  in  a general  way,  the 
dangers  incurred  by  the  credulous,  attracted  solely 
by  what  they  read  or  hear  respecting  places  of  this 
description.  I have  already  e.\ plained  that  the 
diseases,  for  which  the  Spa-waters  are  specially 
adapted,  are  such  as  proceed  from  a deficiency  of 
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ml  globules  and  fibrine  in  the  blood.  Tbese  are 
always  relieved  by  the  stimulating  effeets  of  chaly- 
beate waters.  On  the  contrary,  for  hemiplegia, 
epilepsy  and  other  convulsive  affections,  arising 
from  organic  disease  in  the  nervous  centres,  these 
waters  should  be  strictly  forbidden  as  well  as  for 
all  organic  diseases  in  the  heart  and  arteries,  and 
for  cerebral  congestion  and  what  is  commonly 
called  determination  of  blood  to  the  brain  or  cere- 
bellum. When  pi’oper  caution  is  not  observed  in 
the  treatment  of  this  class  of  diseases,  sudden 
death  from  pulmonary  or  cerebral  apoplexy  or 
from  the  bursting  of  an  aneurism  may  be  expected 
to  result.  There  is  only  one  species  of  paralysis, 
for  which  it  is  safe  and  proper  to  employ  these 
waters , which  is  rheumatic  palsy  , unconnected 
with  enlargement  of  the  heart  and  structural  de- 
rangement in  the  valves  of  that  organ.  Pulmonary 
consumption  and  other  forms  of  tuberculization 
Avill  be  aggravated  by  their  use;  and  it  will  be 
hazardous  to  employ  them  during  or  immediately 
after  an  attack  of  gout  or  acute  rheumatism;  as 
will  be  obvious  to  every  physician  conversant  with 
the  pathology  of  the  heart  and  brain  in  connexion 
with  those  disorders.  The  infirmities  in  the 
joints,  left  by  repeated  attacks  of  arthritic  inflam- 
mation , will  be  greatly  relieved  by  the  artificial 
warm  baths  at  Spa;  but  it  must  be  observed  that 
the  natural  hot  baths  at  Aix-la-Cbapellc  are  much 
more  cflicacious. 


UnUGES. 
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The  springs  at  the  Old  and  New  Tonnelels  differ 
from  tlic  Olliers  found  in  the  neighbourhood  of  Spa 
hy  the  presence  in  the  two  former  of  sulphureted 
hydrogen  gas.  This  is  however  in  so  minute  a 
(juantity  as  to  bescarcely  discoverable  and  therefore 
tlic  waters  possess  no  curative  property  with  res- 
pect to  the  cutaneous  diseases,  for  the  relief  or  re- 
moval of  which  the  baths  at  Aix-Ia-chapcIle  are  so 
famous. 

BRUGES. 

The  situation  of  this  place  is  so  low  that  the  soil 
is  in  a constant  state  of  saturation  with  stagnant 
water.  Hence,  although  the  current  of  the  water 
in  the  canals  is  less  stagnant  than  at  Ghent,  the 
decomposition  of  animo-vcgetable  matter  going  on 
beneath  the  surface  of  the  sandy,  porous  earth,  is  a 
continual  source  of  malaria,  which  produces  an 
endless  succession  of  fevers  of  the  intermittent  or 
remittent  character,  that  peculiar  disease  called 
apoplectic  fever,  dysentery  and  inflammatory  ty- 
phus. Diphtheritc  and  inflammation  in  the  mu- 
cous membrane  of  the  stomach  and  bowels  arc  also 
frequent,  and  European  cholera  is  prevalent  in  tlic 
autumnal  season,  when  the  variation  of  tempera- 
ture is  remarkable.  The  humid  and  malarious 
condition  of  the  atmosphere  thus  renders  Bruges 
one  of  the  most  unhealthy  places  in  Belgium,  and 
therefore  it  is  not  adapted  for  the  residence  of  those 
who  are  subject  to  iiilermilting  diseases,  to  neu- 


46 


OSTEND. 


ralgia,goiit,  rheumatism,  bowcl-complaints  or  Im- 
moral asthma.  The  unhealthincss  of  Bruges,  like 
that  of  Ostencl,  is  much  increased  hy  the  olfensive 
effluvia  arising  from  the  contents  of  the  night- 
carts,  which,  diffusing  a periodical  supply  of  pesti- 
ferous elements,  is  a principal  cause  of  the  typhoid 
character  presented  by  inflammatory  diseases,  es- 
pecially in  the  alimentary  canal. 

OSTEIVD. 

This  town  is  much  frequented  during  the  sum- 
mer-months by  invalids  and  others,  who  desire  to 
enjoy  the  breezes  from  the  open  sea  and  the  bathing, 
which  is  very  convenient.  The  natural  healthi- 
ness of  the  place  is  however  greatly  deteriorated 
by  the  pest-carts,  which  circulate  through  the  town 
every  night,  and  by  the  morbific  emanations  pro- 
ceeding from  the  fortification-ditch,  which  is  pci’- 
mitted  during  the  hot  weather  to  generate  such  an 
excess  of  carbureted  hydrogen  as  occasions  it  to  he 
most  olfensive  to  those , who  take  exercise  on  the 
digue,  especially  when  the  wind  blows  in  a certain 
direction.  By  proper  precaution  and  management 
this  latter  nuisance  may  be  entirely  or  in  a great 
degree  obviated;  and,  if  these  objections,  which 
I have  mentioned,  w^rc  removed,  Ostend  would 
become  a very  desirable  and  salutiferous  place  of 
resort  for  those,  w'ho  are  induced  to  .seek  the  coast 
for  the  benefit  of  their  health.  Like  all  other  sea- 
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coasts,  it  is  not  a safe  locality  for  the  residence  of 
invalids  afflicted  Avith  incipient  pulmonary  eon- 
sumption  or  with  any  other  form  of  internal,  chro- 
nie  inflammation,  simple  or  specific,  nor  for  those, 
who  are  labouring  under  active  gout  or  rheuma- 
tism; and  the  same  objection  is  applicable  to  sea- 
bathing for  all  such  patients.  Convalescents,  seek- 
ing a restoration  of  health  after  the  termination 
of  a debilitating  disease,  and  all,  who  possess  a con- 
stitutional susceptibility  with  respect  to  malaria, 
should  strictly  avoid  exposure  to  the  current  of  the 
poisonous  air,  when  the  wind  blows  from  the 
town ; as  temporary  feebleness  and  congenital  ap- 
titude expose  such  persons  to  the  danger  of  in- 
haling the  elements  of  future  disease,  which  may 
sooner  or  later  unfold  its  paludal  origin. 


IVAHUR. 

This  large  manufacturing  town  holds  out  no  at- 
traction even  for  a temporary  abode,  excepting  for 
such  invalids  as  are  labouring  under  that  variety 
of  spasmodic  asthma,  which  is  found  most  tolerable, 
where  an  excess  of  carbon  is  found  constantly  float- 
ing in  the  atmosphere. 


DIXAMT. 

This  beautiful  village  affords  a healthy  and  quiet 
retreat  during  the  summer,  when  it  is  much  fre- 
quented by  the  admirers  of  the  hold,  natural  see- 
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ncry  almost  every  where  abounding  in  the  course 
of  the  river  Meuse. 


The  large  city  of  Liege,  which  is  seated  on  the 
banks  of  the  Meuse  in  the  form  of  a basin,  is  de- 
sirable as  a residence  during  the  summer  on  ac- 
count of  the  beauty  of  the  adjacent  scenery  and  the 
current  of  fresh  air  constantly  kept  up  by  the  river. 
Hence  it  may  be  resorted  to  with  advantage  by 
those,  who  can  appreciate  the  attracting  scenery  in 
the  neighbourhood  and.  desire  to  renovate  their 
health  by  exchanging  the  monotonous  and  exhaust- 
ing routine  of  fashionable  life  in  the  metropolis  for 
the  cheerful  and  invigorating  amusements  and  pur- 
suits, to  the  enjoyment  of  which  this  charming 
part  of  Belgium  invites  the  visitor. 

During  rainy  seasons  the  low  parts  of  Liege  ad- 
joining the  Meuse  arc  subject  to  frequent  and  exten- 
sive inundations , which  produce  malaria  and 
periodical  visitationsofinflammatory  typhus.  The 
large  squares  and  streets  situated  on  the  more  ele- 
vated portions  of  the  place  are  in  a great  measure 
exempt  from  the  influence  of  these  local  epidemics, 
which  always  establish  themselves  most  evidently, 
Avhere  the  atmospherical  poison  is  most  concen- 
trated. 


CHAPTER  III. 


Diseases  of  the  Eyes. 


Catarrhal  and  purulent  ophihalmy.  Ectropium.  Opaque  cornea. 
I'usiular  ophthalmy.  Cod-liver-oil.  Chronic  iiiQammation  of  the 
relina.  Amaurosis. 


1 . CATARRUAL  OPUTUA1.IHY. 

Persons  at  all  ages  here  as  in  England  are  sub- 
ject to  this  affection,  which  consists  of  inflamma- 
tion of  the  mucous  coat  of  the  eye,  denoted  when 
severe  by  swelling  and  deep,  red  colour  of  the  up- 
per lids  and  discharge  of  thick , yellow  purulent 
matter,  terminating  in  ulceration  and  sometimes 
sloughing  of  the  cornea,  which  becomes  opaque 
and  is  often  ultimately  disfigured  also  by  proptosis 
or  staphyloma. 


CATAKUHAL  Ol'HTHALMY. 


SO 


Purulent  ophlhalmy  of  infants. 

This  is  a modification  of  the  above  disease  ari- 
sing from  imprudent  exposure  to  a cold  or  easterly 
wind  or  to  some  carelessness  of  the  nurse.  It  was 
formerly  attributed  invariably  to  inoculation  of 
morbific  matter.  Its  primary  symptoms  however, 
its  frequent  association  with  muguetor  some  other 
form  of  inflammation  in  the  mucous  membrane  of 
the  mouth  or  throat,  and  its  occurrence  being  con- 
fined almost  invariably  to  particular  periods,  when 
the  atmosphere  is  found  to  be  in  an  unhealthy  con- 
dition , are  sufficient  proofs  of  its  spontaneous  or 
epidemical  origin.  When  neglected  or  improperly 
treated  , it  is  liable  to  terminate  in  the  same  deplo- 
rable results  as  the  most  severe  form  of  the  puru- 
lent ophthalmy  of  eastern  countries.  A melan- 
choly case  of  opaque  cornea  in  a young  woman  from 
Prussia  came  under  my  notice.  It  was  the  result 
of  ill-heated,  infantile,  purulent  ophthalmy.  The 
opacity  extended  over  both  corncae,  except  at  one 
minute  portion  near  the  margin  in  one  of  the  eyes. 
Before  1 was  consulted,  the  patient  had  taken  the 
opinion  of  the  most  distinguished  oculistsat  Vienna, 
who  recommended  no  manual  operation.  I ad- 
vised the  formation  of  an  artificial  pupil  at  the  small 
ti-ansparcnt  .spot,  to  which  proposal  she  readily 
submitted,  and  I had  the  satisfaction  of  thus  af- 
fording her  a lateral  view  of  objects;  and  she  was 
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afterwards  enabled  to  educate  this  partial  vision  so 
as  to  distinguish  dilTerent  colours. 

Treatment . In  the  commencement  of  the  disease 
both  in  infants  and  adults,  when  the  discharge  con- 
sists only  of  an  increased  secretion  of  mucus,  a 
solution  of  alum  or  sulphate  of  zinc,  introduced 
between  the  eye-lids  by  means  of  a small  syringe 
twice  of  three  limes  a-day,  will  speedily  effect 
a cure.  When  the  inflammation  has  so  far  ad- 
vanced that  the  lids  become  swollen  and  appear  red 
externally  and  the  discharge  has  begun  to  present 
the  purulent  character,  no  time  must  be  lost  in 
treating  an  English  patient,  who  if  an  adult  must 
he  bled  from  the  arm  until  he  faints  or  till  a ma- 
nifest improvement  appears  in  the  circulating  ves- 
sels of  the  eonjunctiva.  If  the  patient  be  an  in- 
fant, with  the  disease  in  this  stage,  a few  leeches 
must  be  applied  to  the  upper  eye-lids.  After  the 
bleeding  an  injection  composed  of  nitrate  of  silver 
and  distilled  water  should  be  employed;  and  in 
the  more  advanced  stage  of  the  disease  a stronger 
solution  of  the  nitrate  will  be  required,  which 
should  he  instilled  between  the  lids  twice  a-day 
with  a quill  or  caraelhair-pcncil.  It  is  seldom  ne- 
cessary to  bleed  a second  time  ; for  if  the  force  of 
the  circulation  has  been  properly  reduced  by  the 
first  venesection,  the  capillary  vessels  of  the  mucous 
membrane  will  gradually  resume  their  contractile 
function  and  the  inflammation  will  speedily  disap- 
pear. 
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TIic  practice  adopted  on  the  continent  is  princi- 
pally the  use  of  acetate  of  lead,  which  in  England 
has  long  time  been  discarded  from  use ; because  it 
is  apt  to  leave  permanent  stains  on  the  cornea, 
which  disfigure  the  eye  and  obstruct  vision. 

lUuch  unnecessary  disputation  has  arisen  be- 
tween ophthalmic  surgeons  respecting  the  treat- 
ment of  purulent  ophthalmy : some  contending  that 
it  should  be  principally  antipblogistic  and  others 
entirely  stimulant.  This  discrepancy  can  only  be 
explained  by  the  fact  that  bleeding  and  stimulants 
operate  in  the  same  manner,  namely,  by  relieving 
the  congested  and  obstructed  condition  of  the 
blood-vessels;  the  former  accomplishing  this  object 
by  immediate  depletion  and  the  latter  by  exciting 
vascular  contractions,  whereby  the  natural  circula- 
tion is  restored. 


2.  ECTROPiriW. 

This  disease  appears  on  the  continent  in  a very 
exaggerated  form  as  a result  of  the  purulent  oph- 
thalmy of  inhmts,  in  consequence,  I believe,  of  the 
mode  of  treating  the  latter  being  less  active  at  the 
commencement  than  in  England.  It  appears  in 
the  character  of  a granular,  hypertrophied  condi- 
tion of  the  inner  surface  of  the  eye-lid,  generally 
the  upper,  which,  projecting  from  beneath  the  lid 
and  concealing  the  cornea,  presents  the  appearance 
of  a vascular  tumour. 


PUSTULAR  OPUTIIALMY. 


The  ordinary  niannci’  of  curing  this 
chronic  infirinily  in  England  is  the  daily  applica- 
tion of  solid  nitrate  of  silver  or  sulphate  of  copper, 
and  in  obstinate  cases  excising  thesuperOuous  mem- 
brane. 

The  plan  of  treatment  I have  witnessed  on  the 
continent  consists  in  the  compression  of  the  upper 
eye-lids  by  thick  pads  of  linen,  which  is  continued 
two  hours  by  means  of  a firm  bandage,  after  the 
tumour  has  been  forcibly  replaced  beneath  the 
lids.  At  the  end  of  this  time,  nitrate  of  silver  is 
applied  in  a solid  state.  Severe  pain  continues  as 
long  as  the  pressure,  and  the  patient,  if  an  infant, 
is  sometimes  in  a state  of  convulsion  more  or  less 
during  the  process. 

3.  Pl'STlXAR  OPUTIIALMY. 

Inflammation  in  the  mucous  membrane  of  the 
eye  in  children  of  a lymphatic  or  cachectic  consti- 
tution, is  liable  soon  to  be  followed  by  small  pus- 
tules. When  these  appear  over  the  cornea  and  arc 
allowed  to  continue,  a deposit  of  lymph  ensues, 
which  sometimes  becomes  a permanent  obstruction 
to  perfect  vision.  One  of  the  principal  characte- 
ristics of  this  form  of  ophthalmy  is  extreme  in- 
tolerance of  light;  the  edges  of  the  lids  are  also  ge- 
nerally in  a state  of  chronic  inflammation.  This 
disease  is  occasioned  hy  exposure  to  currents  of 
cold  air. 


Si  CHRONIC  INFLAMMATION  OF  THE  RETINA. 

Treatment.  The  best  mode  of  attacking  this 
malady  is  to  instill  between  the  lids  daily  a few 
drops  of  a solution  of  nitrate  of  silver  in  distilled 
water  and  to  apply  every  night  to  the  inner  surface 
of  the  lower  lids  the  diluted  ointment  of  nitric  oxyde 
of  mereux’y.  The  bowels  should  he  acted  upon 
freely  every  third  morning  with  jalap  and  chloride 
of  mercury  or  with  castor-oil. 

The  continental  mode  of  treatment,  Avhich  has 
come  under  my  notice,  is  in  conformity  with  the 
old  humoral  pathology.  It  consists  in  the  applica- 
tion of  a leech  to  one  of  the  feet  with  the  intention 
of  drawing  the  peccant  blood  from  the  eye  to  the 
lower  extremity.  Cod-liver-oil  is  also  a favorite, 
internal  remedy;  but  upon  what  principle  this  is 
given  to  remove  inflammation  and  ulceration  on 
the  eye  I am  at  a loss  to  understand.  If  the  object 
is  to  produce  that  fatty  degeneration  of  the  liver, 
spleen  and  other  internal  organs , which  we  find 
in  scrophulous  subjects  after  death,  a more  suitable 
article  could  not  be  used  for  the  purpose;  for  at 
every  post-mortem-examination  I have  made  after 
the  exhibition  of  this  or  any  other  fish-oil,  I have 
found  all  the  solid  viscera  of  the  abdomen  replete 
with  fatty  globules  distinctly  visible  under  the  mi- 
croscope. 

4.  CDROIVIC  IKFIiAMMATIO^'  OF  TUli  RETIKA. 

This  is  a common  disease  in  Brussels  and  parli- 
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cularly  apt  to  attack  visitors  during  the  summer,  in 
consequence  of  the  strong  reflexion  of  the  rays  of 
the  sun  from  the  Avhite  buildings  and  pavement  in 
the  streets.  The  symptoms  are  pain  in  the  forehead, 
sudden  flashings  of  light  perceived  in  the  deep- 
seated  parts  of  the  eye,  partially  obscure  vision 
and  more  or  less  intolerance  of  vivid,  artificial 
light.  If  no  relief  is  afforded,  the  disease  is  liable 
to  terminate  in  amaurosis  accompanied  with  blind- 
ness more  or  less  complete. 

Treatment.  Leeches  to  the  temples  and,  if  the 
patient  is  plethoric,  blood  should  be  taken  from  the 
arm.  A small  dose  of  chloride  of  mercury  three 
times  a-day,  until  some  sensible  effect  is  produced. 
The  rays  of  the  sun  should  be  excluded  during  the 
day  from  the  room  occupied  by  the  patient  and 
the  diet  must  be  unstimulating  and  the  bowels 
kept  open.  After  the  inflammatory  symptoms  or 
those  of  congestion  have  been  removed,  smoked  or 
green  glasses  should  be  used  by  the  patient,  when 
exposed  to  a strong  light  and,  if  necessary,  a green 
shade  may  be  worn  in  the  day-time. 

It  must  be  ob.served  that  some  females  occasion- 
nally  present  the  symptoms  of  amaurosis  from 
congestion  in  the  vessels  of  the  retina  produced  by 
a morbid  condition  of  the  blood , usually  called 
anvemia,  in  which  we  find  there  is  a deficiency  of 
red  globules  and  fibrine.  As  this  condition  is  ge- 
nerally accompanied  with  neuralgia  or  some  other 
nervous  affections,  it  may  be  denominated  next- 
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rcemia.  Bleeding  and  oilier  anti-inflaminalory  re- 
medies would  increase  this  peculiar  condition  of 
the  blood  and  aggravate  the  disease  of  the  eyes. 
The  treatment  therefore  must  consist  in  the  inter- 
nal use  of  sulphate  or  citrate  of  iron  and  gene- 
rous diet , and  the  patient  should  enjoy  regular 
exercise  daily  in  the  open  air.  This  anajmic  state 
of  the  system  is  immediately  discoverable  by  a pe- 
culiar action  in  the  heart  and  the  pulse  at  the 
wrist,  by  a venous  murmur  and  by  other  well- 
known,  characteristic  symptoms. 


CHAPTER  IV. 


Diseases  of  Ihe  alimentary  canal. 


Muguet.  Diphtherite.  Enlarged  and  ulcerated  tonsils.  Indigeslioii. 
Inllammationofthe  stomach.  Diarrha’a.  Dysentery.  Cholera. 


I . iMIiGlIliT. 

Innanimation  in  llie  mucous  membrane  of  llie 
mouth  and  throat,  producing  a deposit  of  thick, 
wliitc,  opaque,  adherent  mucus  on  the  free  sur- 
face of  the  epidermis,  is  a common  occurrence  at 
lirussels  during  the  cold  season , particularly 
among  infants.  When  the  disease  extends  to  the 
stomach  and  bowels,  it  is  accompanied  with  vomit- 
ing and  purging  and  is  one  of  the  most  dangerous 
diseases  of  infancy;  on  account  of  the  exhaustion 
and  emaciation  , which  immediately  commence 
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and  the  inflammation  of  the  membranes  of  the 
brain  and  consequent  effusion  on  that  vital  organ, 
with  which  in  its  progress,  unless  carefully  treated, 
it  is  apt  to  become  complicated.  It  is  attended 
throughout  by  fever  at  first  continued  and  after- 
wards remittent. 

Trealinent.  The  morbid , mucous  deposit  to  be 
removed  by  the  daily  application  of  a weak  solution 
of  bichloride  of  mercury,  and  the  bowels,  when 
confined,  to  be  kept  open  by  rhubarb  and  magne- 
sia every  second  day.  When  vomiting  and  purging 
are  present , a mustard-poultice  to  be  laid  on  the 
pit  of  the  stomach  during  half  an  hour  to  excite 
slight,  external  inflammation.  After  the  sickness 
has  abated,  the  patient,  if  an  infant,  to  be  suckled, 
and,  if  an  adult  or  in  a state  of  childhood,  to  take 
barley-water  freely  to  relieve  the  urgent  thirst  and 
to  dilute  the  acrid  secretion  discharged  from  the 
mucous  surface  of  the  stomach  and  bowels.  Ci- 
trate of  potash  to  be  given  also  once  in  four  hours. 
Opium  to  be  studiously  avoided;  as  its  exhibition, 
by  suddenly  arresting  the  diarrhoea,  will  to  a cer- 
tainty transfer  the  inflammation  to  the  cerebral 
membranes,  when  stupor  will  commence  and 
speedily  be  followed  by  convulsions,  paralysis  and 
death.  This  I have  found  here  is  the  most  common 
cause  of  acute  hydrocephalus  orwater  in  the  brain, 
so  fatal  to  infants  and  children,  which  unfortuna- 
tely is  always  considered  the  primary  and  not  a 
translated  or  secondary  disease.  As  soon  as  the 
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fever  has  become  remittent,  a suitable  dose  of 
chloride  of  mercury  and  jalap  or  of  castor-oil  must 
be  administered  every  second  morning  to  dislodge 
the  morbid,  mucous  deposit,  Avbich  will  be  found 
to  prolong  the  intestinal  irritation  and  prevent  the 
process  of  nutrition,  on  which  the  recovery  of  the 
patient  will  depend. 

2.  DIPlITnERITE  OR  PUTRID  SORE  THROAT. 

This  is  another  disease  of  frequent  occurrence 
in  Belgium  during  a cold  and  moist  state  of  the 
atmosphere,  requiring  an  accurate  diagnosis  and 
active  and  speedy  remedies  to  prevent  a rapidly 
fatal  collapse.  Persons  of  all  ages  are  subject  to 
its  attack,  and  when  it  occurs  simultaneously  to 
several  members  of  a family,  previously  unae- 
quainted  with  the  disease,  they  arc  snatched  off 
by  death  before  its  real  character  is  understood. 
There  is  therefore  no  malady,  to  which  the  mouth 
and  throat  are  subject,  which  demands  such  early 
and  judicious  attention  as  tin's.  When  it  is  dis- 
covered and  pi'opcrly  treated  at  the  very  com- 
mencement, every  patient  may  be  saved.  For  a 
history  of  diphtheritc  from  the  period,  when  it  was 
first  noticed  in  Europe,  the  reader  is  referred  to 
my  treatise  on  the  diseases  of  children ; and  from 
the  same  publication  the  following  characteristic 
description  of  the  symptoms  is  transcribed  toge- 
ther with  the  treatment. 

“ The  attack  begins  with  a little  fever,  at- 
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tended  with  a slight  difiiculty  in  swallowing  On 
inspecting  the  throat,  the  tonsils  are  perceived  to 
be  swollen,  and  small  portions  of  white  or  yelloAv- 
ish  lymph  may  be  seen , resembling  mugiict,  on 
dilTcrcnt  parts  of  the  soft  palate  and  pharynx. 
After  a short  time  these  deposits  of  lymph  assume 
a grey  eolour  and  acquire  an  olTcnsive  odour;  and 
a copious  discharge  of  saliva  flows  from  the  cor- 
ners of  the  mouth.  At  this  period  the  cervical 
glands  become  inflamed  and  swollen.  At  length 
the  grey  lymph,  constituting  the  false  membrane, 
either  falls  off  in  a mass  or  is  ejected  through  the 
mouth,  or  it  is  separated  in  fragments  and  dis- 
charged by  degrees,  and  is  often  reproduced.  The 
appetite  is  little  affected  and  neither  vomiting  nor 
diarrhoea  is  present,  unless  the  mucous  coats  of  the 
stomach  and  bowels  are  the  seats  of  the  diphthe- 
ritic production.  When  recovery  commences,  the 
false  membranes  eease  to  be  reproduced,  and  the 
surface  of  the  mucous  membrane,  by  Avhicb  they 
had  been  secreted,  presents  a red,  excoriated  as- 
pect, without  any  degree  of  actual  ulceration  ; the 
swelling  in  the  cervical  glands  subsides;  and  at  the 
end  of  eight  or  ten  days  recovery  follows.  In  the 
more  malignant  cases  the  disease  extends  into  the 
air-passages,  producing  symptoms  of  laryngeal  and 
tracheal  inflammation.  First  hoarseness  is  obser- 
ved ; then  a harsh,  suffocating  cough,  accompanied 
with  a croupy  sound  and  an  anxious  expression, 
followed  by  a pale,  cadaverous  countenance,  Avith 
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(lie  eyes  sunk  in  theii’  soekels,  hurried  and  feeble 
pulse,  eold  skin;  and  terminating,  when  unre- 
lieved, in  irresistible  stupor,  a purple  eolour  of  the 
lips,  I'aee  and  extremities,  and  speedy  death. 
When  the  bronchial  tubes  are  visited  by  this  dis- 
ease, the  cough  becomes  more  frequent,  the  breath- 
ing more  rapid  and  accompanied  with  a mucous 
or  rattling  sound,  and  the  patient  sometimes  ex- 
pectorates shreds  or  tubular  portions  of  lymph , 
presenting  a membranous  appearance.  This  is 
frequently  the  sequel  of  laryngeal  inflammation 
and,  after  the  latter  has  been  relieved,  disappoints 
our  hopes  by  a rapidly  fatal  termination.  Some- 
times also  the  Schneidcrcan  membrane  becomes  the 
scat  of  the  membraniform  secretion,  when  a most 
fetid  discharge  takes  place  through  the  nostrils;  and 
in  this  variety  of  the  disease  symptoms  of  typhus 
present  themselves.  The  morbid  appearances  ob- 
served after  death  are  not  confined  to  the  pharynx, 
larynx  and  trachea;  but  false  membranes  are  often 
discovered  in  the  oesophagus,  stomach  and  intes- 
tines. ” (P.  155.) 

Trealmenl.  “ As  the  danger  of  this  disease  is 
in  proportion  to  the  nature  and  extent  of  the  false 
membrane,  our  principal  reliance  must  be  placed 
on  local  remedies.  Of  these  the  most  effectual  arc 
hydrochloric  and  nitric  acids,  either  of  which  may 
he  conveyed  to  the  diseased  parts  by  means  of 
sponge  or  linen  rag,  fastened  to  a piece  of  cane  or 
wlialchono.  The  acid  should  be  rubbed  or  pressed 
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firmly  on  llie  surface  of  the  parts  alTeeted,  so 
as  to  insure  its  contact  with  the  inflamed  mem- 
brane and  the  detachment  of  the  lympli.  In  very 
slight  cases  resembling  muguet,  a lotion,  composed 
of  tAvo  grains  of  bichloride  of  mereury  or  ten  to 
twenty  of  nitrate  of  silver  to  an  ounce  of  distilled 
water,  will  be  found  sufficient  to  separate  the 
excretion  and  remove  the  subjacent  inflammation, 
the  progress  of  Avhich  must  be  carefully  watched 
and  promptly  arrested.  The  operation  of  these 
powerful  stimuli  on  the  congested  and  inflamed 
surface  is  that  of  producing  contraction  and  res- 
toring the  natural  action  of  the  minute  vessels. 
The  physician  therefore  must  not  suppose  that  the 
object  for  applying  hydrochloric  acid  is  merely  to 
destroy  the  texture  and  to  disinfect  the  false  mem- 
brane, but  to  excite  activity  in  the  torpid  vessels, 
on  the  same  principle  that  nitrate  of  silver  and 
other  stimulants  remove  chronic  inflammation  and 
ulceration  in  the  cornea,  Avben  its  vitality  has  been 
diminished.  When  the  larynx  becomes  the  seat  of 
diphtheritc,  it  must  be  treated  in  the  same  active 
manner  as  primary  croup  by  leeches  and  chloride 
of  mercury  given  in  frequent,  repeated  doses,  till 
the  gums  become  affected  or  the  laryngeal  inflam- 
mation has  subsided.  The  chloride  may  be  given 
for  this  purpose  in  doses  of  two  grains  once  in  hvo 
hours ; and  the  same  practice  should  be  adopted 
in  the  treatment  of  severe  cases,  when  the  tonsils 
and  pharynx  only  are  affected;  experience  having 
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proved  its  utility  in  arresting  the  progress  of  in- 
flammation and  preventing  its  extension  to  the  res- 
piratory organs,  wliieh  it  is  of  the  utmost  import- 
ance to  protect  from  its  destructive  invasion. 
Tlie  peculiar  and  curative  action  of  mercury  on 
the  capillary  circulation  will  be  found  to  co-operate 
with  the  external  stimuli,  and  1 believe  it  acts  on 
the  same  principle,  namely,  that  of  exciting  an 
artificial  activity  in  the  general  circulation,  by 
means  of  which  the  small  arteries  are  enabled  to 
propel  their  lingering  contents  through  the  in- 
flamed and  congested  membrane.  During  the  whole 
illness  the  apartment  should  be  carefully  ventilated 
to  dilute  the  putrid  effluvia.  When  gangrene 
occurs,  the  hydrochloric  or  nitric  acid  will  be 
found  the  best  application.  It  may  he  used  daily, 
and  in  the  intermediate  time  a gargle,  composed  of 
two  drachms  of  the  acid  to  half  a pint  of  water, 
may  he  applied  by  the  patient  or  carefully  injected 
with  a syringe.  In  this  condition  of  the  patient 
sesquicarbonate  of  ammonia  may  be  exhibited  fre- 
quently with  advantage  in  a dose  of  three  or  four 
grains.  After  the  inflammatory  stage  of  the  dis- 
ease has  terminated,  the  strength  of  the  patient 
may  be  supported  by  broth  and  other  nutritious 
aliment,  and  by  disulphate  of  quina  as  soon  as  the 
vessels  of  the  skin  become  relaxed  During  the 
earlier  periods  of  the  malady,  milk  will  be  found 
the  most  appropriate  and  grateful  food  for  the  pa- 
tient. ” (P.  IfiG.) 


6i  ENLARGED  AND  ULCERATED  TONSILS. 

When  all  hope  of  recovery  from  other  means  is 
at  an  end  and  the  propriety  of  making  an  artificial 
opening  into  the  larynx  or  trachea  should  be  brought 
into  consideration,  I must  again  refer  the  reader 
to  a long  article  on  that  subject  in  my  publication 
before  noticed,  where  the  only  condition  of  the  pa- 
tient, in  Avhich  such  a proceeding  would  be  justi- 
fiable and  a minute  description  of  the  best  modes 
of  operating  will  be  found  fully  detailed. 


3.  EIVLAROED  AKD  inLCBRATED  TOKSI1.S. 

During  the  severe  frosts,  Avhich  occur  at  Brussels 
and  other  partsof  Belgium,  the  tonsils  are  frequently 
and  repeatedly  affected  with  such  a degree  of  en- 
largement as  in  ter  feres  with  respiration  and  distinct 
articulation.  In  some  cases  these  enlargements 
are  accompanied  with  ragged  ulcerations  more  or 
less  deep,  producing  a disagreeable  discharge.  It 
rarely  happens  that  the  swelling  and  inflammation 
extend  to  the  adjoining  cellular  membrane,  and 
hence  the  suppuration,  commonly  known  by  the 
name  of  quinsy,  is  not  a common  occurrence. 

Treatment.  A gargle  prepared  with  alum  or  hy- 
drochloric acid  properly  diluted  to  be  used  fre- 
quently every  day;  hut  when  the  ulcers  are  deep 
and  ragged,  a solution  of  nitrate  of  silver  will  he 
found  the  best  local  remedy.  Chlorate  or  iodide 
of  potash  with  or  without  decoction  of  sarsaparilla, 
according  to  the  state  of  the  general  health,  to  he 
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laken  twice  or  three  times  a-day,  until  the  tonsils 
hecome  so  mncli  reduced  as  not  to  interfere  with 
sleep  or  the  eustomary  distinctness  of  articulation. 
Should  the  winter  be  very  severe  and  the  wind 
continue  in  the  east  or  north-east  during  the  suc- 
ceeding spring,  the  enlargement  of  the  tonsils  may 
continue  stationary  or  increase  from  time  to  time 
from  repeated  exposure  to  cold ; hut  a perseve- 
rance in  this  treatment,  Avith  occasional  intermis- 
sions of  a week,  Avill  ultimately  remove  all  inconve- 
nience, as  soon  as  the  hot  season  has  become  estab- 
lished, and  it  aauII  rarely  happen  that  permanent 
enlargement  Avill  be  left. 

4.  INDIGESTIOIV. 

Dyspepsia  or  indigestion  is  almost  exclusively 
confined  to  the  upper  and  middle  classes  of  society, 
being  the  result  of  habits  of  indolence  and  errors 
in  diet.  1 have  observed  it  much  less  frequently 
here  than  in  London  or  other  parts  of  England , 
Avhich  I attribute  to  the  greater  amount  of  exercise 
on  foot  and  horseback  taken  here  and  to  the  enjoy- 
ment of  amusements,  AAdiich  divert  the  fashionable 
Avorld  from  long  sittings  at  the  dinner-table.  When 
the  English  first  arrive  on  the  continent , they  arc 
frequently  attacked  Avith  a relaxed  state  of  the  hoAV- 
cls,  Avhich  is  erroneously  supposed  to  he  indiges- 
tion and  to  arise  from  change  of  diet,  Avhile  it  really 
proceeds  from  change  of  climate.  Either  the  claret 
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or  some  innocent  article  of  Ibod  is  abused,  and  tliis 
prejudice  is  unfortunately  too  often  confirmed  by 
the  medical  attendant.  The  true  symptoms  of  indi- 
gestion are  nausea  or  loss  of  appetite,  sense  of 
fulness  and  uneasiness  in  the  stomach  after  every 
meal , disposition  to  sleep  in  the  day-time  and 
dreaming  or  restlessness  during  the  night,  flatu- 
lence, occasionally  acid  eructations,  a furred  tongue 
and  a constipated  state  of  the  bowels.  This  disease 
must  also  be  distinguished  from  clu’onic  inflamma- 
tion in  the  upper  portion  of  the  recti  abdominis 
muscles,  a complaint  of  frequent  occurrence  in  this 
country  and  invariably  overlooked.  This  latter 
disease  being  of  climatorial  origin  is  not  confined  to 
the  affluent  and  luxurious  and  is  not  accompanied 
by  the  ordinary  symptoms  of  indigestion;  and  it  is 
migratory  in  its  nature,  sometimes  moving  to  the 
right  hypochondriac  region,  when  the  liver  is  sup- 
posed to  he  diseased;  at  other  times  sliifting  its  re- 
sidence to  the  muscles  about  the  left  hypochon- 
drium,  when  the  stomach  or  spleen  is  sure  to  he 
reported  the  seat  of  the  mischief  and  attacked  forth- 
\Vith  without  any  jiroper  diagnostic  consideration. 

Treatment.  The  treatment  of  indigestion  is 
partly  medicinal  and  partly  dietetic.  Its  preven- 
tion depends  entirely  on  diet  in  conjunction  with 
regular  exercise.  A small  dose  of  rhubarb  to  he 
taken  twice  a-day  with  compound  infusion  of  gen- 
tian , to  whieh  may  he  added  scsquicai-bonate  of 
soda,  when  flatulence  and  acidity  are  present. 
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When  the  tongue  is  covered  with  a white,  thick  fur, 
a few  grains  of  blue  pill  should  he  taken  every  se- 
cond night.  The  bowels  to  he  kept  afterwards  in  a 
regular  state  by  an  occasional  dose  of  rhubarb  or 
compound  rhubarb-pill. 

After  recovery  strict  rules  must  be  observed  with 
respect  to  diet.  Breakfast  may  consist  of  bread 
and  butter,  or  dry  toast  with  tea  or  coffee.'  If  the 
patient  is  of  spare  habit  and  feeble  constitution,  he 
may  take  a little  cold  meat  or  an  egg  boiled  not 
more  than  three  minutes.  The  dinner  should  con- 
sist if  possible  of  one  plain  dish,  as  roasted  or  boiled 
mutton  or  beef,  both  of  which  are  excellent  in  Bel- 
gium , especially  the  small  mutton  from  the  Ar- 
dennes. Veal  is  not  so  easy  of  digestion,  but  may  he 
taken  occasionally  as  well  as  all  kinds  of  game  Avhen 
in  season. 

A moderate  quantity  of  fish,  as  sole,  codfish, 
trout  or  tench,  may  be  eaten  before  the  meat. 
Mealy  patatocs  and  stale  bread  are  the  best  vegeta- 
bles. All  pastry  and  fermenting  wines,  as  Cham- 
paign, must  be  avoided.  Those,  who  arc  feeble 
and  take  much  exercise , should  drink  claret  or 
sherry-wine  and  water,  and  those  of  a robust  and 
full  habit  ought  to  take  water  with  dinner.  No 
soup  except  bouillon  should  be  taken,  and  that  in 
moderate  quantity;  because  there  will  be  danger  of 
the  gastric  juice,  on  which  digestion  depends,  being 
too  much  diluted.  If  the  valetudinarian  can  be 
sufficiently  stoical,  it  will  be  prudent  for  him  to 
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leave  oir  eating  al  dinner  before  bis  appetite  is  (jiiitc 
satiated.  By  extreme  temperance  and  regular, 
daily  exercise  on  foot,  Cornaro,  a Venetian  no- 
l)leman,  who  when  40  years  old  had  been  given 
up  as  incurable  by  his  physicians,  continued  to 
prolong  his  life  to  the  patriarchal  age  of  1 1C  years; 
his  only  diet  of  animal  food  daily  during  the  last 
76  years  being  the  yelk  of  an  egg  and  his  only 
drink  a little  new  wine.  Before  he  took  his  case 
into  his  own  hands,  he  had  been  constantly  indul- 
ging in  all  the  luxuries  of  the  table,  until  the  natural 
action  of  the  stomach  was  suspended.  Late  dinners 
must  be  shunned  with  the  same  fortitude  as  too 
much  and  indigestible  food;  and  if  the  patient 
desires  to  enjoy  quiet,  refreshing  sleep  without 
nightmare,  he  must  abstain  from  loading  the  sto- 
mach before  he  retires  to  bed;  a little  tea  with  dry 
toast  or  stale  bread  and  butter  being  sufTicicnt. 

The  chronic  inflammation  in  the  muscles  must  be 
treated  by  such  remedies  as  arc  calculated  to  divert 
the  circulation  from  the  inflamed  parts,  which  will 
be  obvious  to  the  experienced  physician , without 
whose  aid  it  will  not  be  safe  to  proceed;  a correct 
diagnosis  by  the  patient  himself  being  impossible. 
In  general  the  best  effects  will  be  found  to  result 
from  the  exhibition  of  sulphate  and  carbonate  of 
magnesia  in  connexion  with  some  appropriate  c.x- 
tcrnal  counter-irritation. 
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Erytliemalous  inflammation  seated  in  the  mu- 
eoiis  membrane  of  the  stomaeh,  now  teehnieally 
denominated  mucogaslritis,  commences  with  chil- 
liness, contracted  countenance,  head-ache,  constant 
thirst  and  vomiting,  which  last  symptom  continues 
about  thirty  hours,  unless  sooner  relieved.  This 
congestive  stage  is  then  succeeded  by  fever  sym- 
ptomatic of  gastric  inflammation.  In  consequence 
of  vomiting  of  bile  being  generally  one  of  the  sym- 
ptoms, this  disease  has  been  vulgarly  called  bilious 
fever,  from  the  supposition  that  it  is  occasioned  by 
a redundant  secretion  of  that  fluid.  TIic  same 
unfortunate  mistake  is  committed  both  in  theory 
and  practice  with  respect  to  European  cholera, 
which  will  be  noticed  in  my  explanation  of  the 
phenomena  of  that  disease.  I may  just  observe  here 
that  the  secretion  of  bile  is  diminished  rather  than 
increased  during  gastritis  in  conformity  with  a law 
in  the  animal  economy,  which  produces  compara- 
tive inactivity  in  all  the  natural  function  of  organic 
life,  w'hilc  a part  of  such  vital  importance  as  the 
stomach  is  engaged  with  inflammation.  The  acci- 
dental appearance  of  bile  therefore  in  the  discharges 
from  the  stomach  is  not  dependant  on  augmented 
secretion,  but  on  a regurgitation  of  that  fluid,  occa- 
sioned by  tlic  mechanical  pressure  of  the  abdominal 
muscles  on  the  gall-bladder  and  the  passive,  retro- 
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grade  action  of  the  duodenum  during  the  act  of  vo- 
miting. The  symptoms  of  fever,  the  consequence 
of  re-action  in  the  circulation  and  excitability,  now 
become  manifest  by  increased  heat  in  the  skin ; 
while  the  inflamed  condition  of  the  stomach  is  de- 
noted by  a thick,  Avhite  fur  on  the  tongue,  continual 
thirst  and  tenderness  in  the  epigastric  region.  In 
the  course  of  three  or  four  days  these  symptoms 
subside  and  are  succeeded  by  general  perspiration 
and  by  convalescence ; unless  transition  of  inflam- 
mation to  the  brain  should  occur,  when  phrenitis 
or  inflammatory  typhus  may  supervene.  When 
the  membranes  of  the  brain  are  the  primary  seat 
of  disease,  the  stomach  is  liable  to  be  passively  af- 
fected in  a secondary  manner,  in  consequence  of 
the  nervous  communication  existing  between  these 
two  organs ; in  the  same  manner  as  the  stomach  is 
alfected  by  sea-sickness.  In  such  a case  as  this  the 
vomiting  is  always  preceded  and  accompanied  by 
stupor,  constipation  of  the  bowels  and  the  usual 
symptoms  of  cerebral  congestion.  It  is  a matter  of 
the  utmost  importance  for  the  physician  to  distin- 
guish whether  the  stomach  is  only  sympathetically 
disordered  or  not ; otherwise  he  may  lose  most  va- 
luable time  as  well  as  the  life  of  his  patient,  if 
he  should  unfortunately  commence  his  Ireatmcnt 
upon  a mistaken  diagnosis.  These  are  cases,  when 
in  the  least  degree  complicated  or  obscure,  which 
reiiuirc  the  greatest  discernment,  skill  and  expe- 
rience in  continental  practice ; and  they  too  fro- 
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qucnlly  terminate  in  death  in  consequence  of  their 
true  nature  being  discovered  only  after  fatal,  cere- 
bral disease  has  become  established. 

Trealment.  Slight,  uncomplicated  cases  of  muco- 
gastritis  will  only  require  a mustard-poultice  during 
an  hour  over  the  pit  of  the  stomach  and  citrate  of 
potash  in  a state  of  effervescence  once  in  3 or  4 hours, 
followed  by  a gentle  aperient.  At  first  cold  water 
or  soda-Avater  and  afterwards  rice  or  barley-AAater 
Avill  be  the  best  and  most  grateful  beverage ; and 
after  the  vomiting  and  fever  have  ceased,  broth  or 
hcef-tca  or  some  farinaceous  jelly  will  afford  suf- 
ficient nutriment,  until  the  appetite  has  returned. 
The  more  severe  and  obstinate  attacks  may  demand 
the  application  of  leeches  to  the  epigastrium  before 
the  use  of  the  mustard-poultice. 

In  the  complicated  or  cerebral  affection,  remedial 
efforts  must  be  confined  almost  exclusively  to  the 
brain.  Not  a moment  must  be  lost  in  arriving  at 
a correct  diagnosis  and  in  properly  adapting  the 
remedies  to  the  disease.  One  of  our  first  proceedings 
must  be  to  relieve  the  congested  vessels  of  the  cere- 
bral membranes  by  a copious  application  of  leeches 
to  the  temples,  and  the  next  step  must  be  to  unload 
the  boAvels  by  a large  dose  of  chloride  of  mercury 
folloAved  by  salts  and  senna ; and,  as  soon  as  reac- 
tion occurs,  cold,  evaporating  lotions  should  be 
applied  over  tlie  head,  or,  if  the  external  heatshould 
be  great,  pounded  ice  may  be  laid  upon  it  confined 
by  a bladder.  While  then  remedies  arc  being  ad- 
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minislert'd,  relief  lo  the  vomiting  may  often  be 
procured  by  citrate  of  ammonia  or  ])otasb  in  a state 
of  efTervescence  or  by  soda-water  alone  or  mixed 
with  milk.  If  tbe  stupor  should  become  complete 
and  any  symptoms  of  paralysis  or  convulsion  su- 
pervene, we  may  conclude  that  effusion  of  serum 
has  taken  place  on  the  brain  and  tbe  case  will  be- 
come hopeless.  This  termination  will  rarely  if 
ever  occur,  when  appropi'iate  remedies  have  been 
administered  immediately  after  the  attack  has  com- 
menced. 

6.  IlI.lKHIIOK.t. 

The  purging  arising  from  erythematous  inflam- 
mation within  the  larger  intestine  and  that,  which 
accompanies  muguet,  are  the  most  common  forms 
of  howcl-complaint  at  Brussels  and  other  equally 
dry  situations  in  Belgium.  The  discharges  from 
the  howcls  arc  not  as  in  dysentery  accompanied 
with  pain , hut  a little  fever  is  always  present  even 
in  the  simple  diarrhoea. 

The  purging,  which  arises  from  muguet,  is  a very 
dangerous  disease  and  always  attended  with  great 
prostration  of  strength.  Its  j)rcsencc  may  be  known 
by  the  characteristic  evidence  of  this  peculiar  in- 
llammation  in  the  mucous  membrane  of  the  lances, 
which  should  always  be  examined. 

Both  varieties  arc  liable  by  bad  ti'calment  to  be 
succeeded  by  inllammatory  typhus,  and  in  scropbu- 
lous  persons  and  natives  of  hot  climates  lo  end  in 
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llic  deposit  ol'  lubereiilar  matter  on  I lie  adherent 
stirl’ace  of  the  intestinal,  mucous  memhrane,  when 
the  fever  will  he  found  invariably  to  assume  tlie 
hectic  character.  1 attended  in  eonsultation  with  a 
Uelgian  physician  a fatal  case  of  diarrhoea  in  a native 
of  Africa,  in  which  case  tuberculization  in  the 
how'els  had  taken  place , and  in  w Inch  the  hectic 
lever  returned  regularly  every  afternoon  exactly 
resembling  a quotidian  ague. 

Treatment.  Common  diarrhoea  often  appears  at 
first  so  unimportant  as  not  to  require  much  atten- 
tion, and  in  some  instances  it  gradually  and  s|)on- 
tancously  subsides.  When  the  purging  accompa- 
nying either  variety  suddenly  ceases  or  is  impru- 
dently removed  by  art,  most  dangerous  and  often 
fatal  inflammation  is  transferred  to  the  brain.  As 
secondary,  cerebral  disease  is  unfortunately  of  fre- 
quent occurrence  here,  particularly  with  those,  who 
have  previously  enjoyed  good  health  and  been  re- 
markably free  from  organic  disease,  common  pru- 
dence suggests  the  necessity  of  obtaining  good  me- 
dical advice  in  the  first  instance;  and  therefore  I 
abstain  from  stating  any  particular  rules  for  inter- 
ference with  the  bowel-complaint,  wdiieh  is  ahva\  s 
more  safe  and  salutary  than  its  suppression,  unless 
there  may  he  impending  and  jiositivc  danger  of 
fatal  exhaustion  from  its  violence  or  long  conti- 


nuance. 


74 


DYSENTERY. 


7.  DYSEKTEnV. 

This  is  distinguished  from  the  preceding  disease 
by  the  presence  of  pain  in  the  bowels  and  by  an 
urgent  and  irresistible  discharge  of  mucus  with  or 
without  blood,  accompanied  with  tenesmus.  The 
evacuation  of  blood,  although  considered  so,  is  by 
no  means  an  essential  symptom.  It  only  indicates 
an  acute  and  severe  form  of  the  complaint,  which 
is  seldom  met  with  unless  it  appears  as  an  epidemic. 
The  chronic  species  is  that,  Avhich  generally  occurs 
in  Belgium  in  the  autumnal  months  and  during 
rainy  seasons;  and,  as  it  seldom  confines  the  pa- 
tient to  bed  and  is  one  of  the  most  frequent  precur- 
sors of  inflammatory  typhus  in  consequence  of 
neglectorimpropcr  treatment,  it  should  he  regarded 
with  early  and  judicious  attention.  Although  some 
of  our  best  writers  consider  dysentery  as  inflam- 
matory in  some  cases  and  not  so  in  others,  yet  every 
case  is  in  its  nature  inflammatory,  even  that  com- 
plicated variety,  which  arises  from  a deficiency 
of  fihrine  in  the  blood  produced  by  imperfect  nu- 
trition in  combination  with  a residence  in  a low, 
damp  situation.  Hence  the  chronic  is  more  pro- 
perly speaking  the  sub-acute  species,  which  com- 
mences in  a more  gradual  and  obscure  manner 
and  continues  many  weeks  sometimes  without 
very  sensibly  impairing  the  strength  or  appetite. 
The  symptoms  arc  pain  and  distension  in  the 
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course  of  llic  colon , preceded  I>y  audible  rum- 
bling and  followed  by  a sudden  discharge  from  Ibe 
bowels  accompanied  by  straining.  During  the 
pain  the  circular  fibres  of  the  intestine,  morbidly 
excited  by  the  presence  of  acrid  secretions,  the 
result  of  inflammatory  action,  contract  the  passage, 
producing  numerous,  temporary,  spasmodic  stric- 
tures; and  when  the  over-distended  vessels  of 
the  villous  coat  become  ruptured,  bleeding  and 
ulceration  follow.  The  ulceration  thus  produced 
adjoining  the  solitary  or  aggregate  glands  of  the 
ilium  near  the  cjBCura  is  that,  which  has  been 
observed  in  certain  fatal  cases  of  paludal  typhus, 
to  which  I shall  allude  again,  when  speaking  of 
that  disease.  Although  dysentery  is  usually  con- 
fined to  the  large  intestines,  1 have  often  traced  its 
pathological  appearances  after  death  extending 
along  the  greater  portion  of  the  ilium.  This  ordi- 
nary or  sub-acute  species  recurs  in  a remarkable 
manner  after  every  meal  and  is  not  unfrequently 
periodical,  appearing,  for  instance,  every  morning 
soon  after  breakfast. 

Treatment.  The  only  safe  and  proper  mode  of 
curing  the  suh-acutc  dysentery  is  by  the  adminis- 
tration of  gentle  aperients,  studiously  avoiding 
opium;  for  when  the  peristaltic  action  of  the  bowels 
and  the  separation  of  serum  from  the  inflamed 
mucous  membrane  and  the  increased  mucous  se- 
cretion from  the  follicles  are  interrupted  by  opium 
or  any  other  cause,  the  cerebral  membranes,  as  in 
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improperly  I, rented  diarrlioea,  become  inflamed,  and 
plirenzy  or  inllamraatory  typhus  is  the  result. 
The  aperient  should  he  continued,  until  the  pain 
in  the  bowels  has  ceased;  after  which  the  simple 
relaxation  will  disappear  without  any  farther  me- 
dicine. The  diet  to  consist  of  such  articles  of  food 
as  are  soft,  nutritious  and  easily  digestible. 

8.  CIIOLEIIA. 

Vomiting,  purging  and  severe  pain  in  the  bow- 
els and  cramp  in  some  of  the  muscles , generally 
those  of  the  legs,  preceded  by  abdominal  disten- 
sion , constitute  the  characteristic  marks  of  cho- 
lera. The  discharge  from  the  bowels  is  at  first  of 
the  natural  appearance;  but  it  soon  presents  a green 
or  dark  colour  or  that,  which  resembles  whey  or 
very  thin  gruel,  consisting  of  serum,  which  is  sc- 
j)arated  from  the  blood  and  poured  out  in  great 
abundance  from  the  villous  coat  of  the  uppermost 
portion  of  the  intestinal  canal  near  the  stomach. 
This  description  of  autumnal , European  cholera 
corresponds  with  that,  which  Cclsus  Avrotc  2,000 
years  ago  in  reference  to  the  disease  as  it  appeared 
at  ancient  Rome. 

“ Priinoquc  facienda  mentio  cst  cholera;  quia 
“ commune  id  ,sto?nac/ii  atque  inlestinorum  vitium 
“ vidcri  potest.  Nam  simul  et  dcjcctio  et  vomiliis 
“ cst  : prajterque  hoec  inflatio  cst,  intestina  tor- 
*'■  quenlur,  bilis  supra  infraque  erumpit,  primum 
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“ aquoe  similis  , deinde  uL  in  ea  recens  caro  lota 
“ esse  videatur,  intcrdum  alba,  nonnunquam  ni- 
“ gra,  vel  varia.  ” 

(A.  C.  Celsus,  dere  medicd,  cap.  XI.) 

I have  introduced  this  extract  from  Celsus  in 
support  of  the  view  1 have  always  taken  and  suc- 
cessfully acted  upon,  namely , that  this  disease  is 
produced  by  an  affection  of  the  mucous  membrane 
of  the  duodenum  and  the  upper  portion  of  the 
ilium  , terminating  when  fatal  in  a destructive 
softening  of  that  membrane ; as  repeated  post  mor- 
tem-examinations  have  convinced  me.  Instead  of  a 
redundant  secretion  and  flow  of  bile , as  the  term 
cholera,  introduced  in  ignorance  of  pathology  from 
Greece  to  Rome,  would  imply,  there  is  always 
either  a diminution  or  total  suppression  of  it;  the 
biliary  discharge,  which  Celsus  describes  as  passing 
upwards  and  downwards,  being  expelled  from  the 
gall-bladder  by  the  mechanical  force  and  compres- 
sion of  the  abdominal  muscles  during  the  act  of 
severe  vomiting.  Cholera  is  thei’efore  not  owing 
to  errors  in  diet  or  an  overflowing  of  the  bile,  but 
to  the  extreme  vicissitudes  of  temperature  prevail- 
ing in  the  autumnal  season;  and  it  is  the  irrita- 
tion of  the  acrid  fluid  suddenly  poured  out  by  the 
congested  , capillary  vessels  and  mucous  follicles  of 
the  duodenum,  which  produces  the  pain  and  spasms 
by  exciting  the  sentient  and  motor  extremities  of 
the  spinal  nerves  distributed  over  the  inner  sur- 
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face  of  tlie  iiilesliiics.  The  exliauslion  of  tlie  exci- 
tabiliLy  from  the  same  cause  operating  upon  the 
nervous  eentres  , destined  to  support  the  vital 
fnnetions,  is  often  so  sudden  and  severe,  that  the 
skin  is  found  to  present  a dcath-Iike  eoldness,  the 
seeretions  in  the  liver, kidneys, etc.,  are  suspended, 
and  the  action  of  the  heart  and  arteries  becomes 
scarcely  perceptible.  As  autumnal  cholera  has  ap- 
peared to  me  to  be  more  frequent  here  than  in  En- 
gland, owing  to  the  greater  variation  of  tempera- 
ture, I have  been  induced  to  enter  more  minutely 
on  the  subject  than  I otherwise  should  have  done; 
and  1 hope  the  hints  I have  given  Avill  not  be  lost 
upon  those,  who  desire  to  avoid  the  consequences 
of  thoughtless  exposure  to  the  night-air  with  thin 
dresses  after  experiencing  the  burning  heat  of  the 
mid-day  and  afternoon-sun  at  Brussels. 

Trealment.  Immediately  after  the  attack  begins, 
always  the  sooner  the  better,  if  medical  aid  cannot 
be  had , the  patient  should  take  40  or  50  drops  of 
tincture  of  opium  in  one  large  spoonful  of  water  or 
two  grains  of  solid  opium  made  into  one  or  two 
pills.  This  dose  must  be  repeated  every  hour,  till 
the  pain  has  subsided.  While  the  opium  is  produ- 
cing its  salutary  cfTcef,  the  patient  mustbe  covered 
with  blankets  and  his  extremities  in  particular 
kept  as  warm  as  possible.  When  relief  is  thus 
attempted  immediately,  the  disease  speedily  passes 
off,  and  the  next  day  the  patient  will  be  found  in 
a state  of  recovery.  When  too  long  a delay  is  per- 
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milled,  he  may  cither  be  rapidly  carried  off  by  fa- 
tal collapse  or  may  have  a narrow  escape  after  en- 
during a tedious  illness  with  subsequent  typhus 
fever. 


CHAPTER  V. 

Diseases  of  the  respiratory  organs. 


Gri|ipe  or  epidemic  catarrh.  InHainmaiion  of  the  lungs.  Pulmo- 
nary consumption. 


i.  GRlPPli. 

As  I have  not  met  with  any  diseases  in  the  or- 
gans of  respiration  on  the  continent,  which  are  not 
also  common  in  England,  I shall  confine  my  atten- 
lion  to  those  of  most  frequent  occurrence  here. 
The  influenza  or  epidemic  catarrh  occurs  here 
every  year  towards  the  end  of  winter  or  during 
the  spring,  when  the  easterly  wind  more  or  less 
prevails.  The  disease  also  appears  at  those  sea- 
sons, but  with  much  less  severity,  when  the  atmo- 
sphere is  moist  and  the  wind  remains  in  other 
points.  From  the  sudden  manner,  in  which  this 
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epidemic;  commences,  it  has  acquired  on  the  conti- 
nent the  absurd  name  of  ihe  grippe,  Avliich  miglit 
with  as  much  propi’icty  be  given  to  cholera  or  any 
other  sudden  illness.  This  catarrh  is  an  epidemic 
inflammation  of  the  mucous  membrane  of  the  eyes, 
nose  and  air-passages,  attended  with  fever  and 
usually  terminating  in  acute  bronchitis.  It  is  so 
well  known  as  not  to  require  any  farther  general 
description;  but  it  may  be  observed  that  its  pro- 
gress and  termination  vary  in  difl'erent  individuals 
aceording  to  their  ages  and  eonstitutions ; being 
principally  fatal  to  very  old  people  and  infants  and 
in  the  scrophulous  developing  fatal  tuberculization 
in  the  bronchial  glands,  the  lungs  or  some  jiortion 
of  the  air-passages.  One  of  its  most  frequent  eon- 
scquences  in  England  is  chronic  bronchitis  or  hu- 
moral asthma.  Here,  on  the  contrary,  that  result 
is  not  common,  which  I attribute  to  the  atmosphere 
on  the  continent  being  less  humid  than  in  England; 
and  during  the  last  winter,  which  was  remarkably 
mild,  although  a large  quantity  of  rain  fell  almost 
every  day,  all  the  patients  1 had  from  England  on 
account  of  humoral  asthma  sulTcred  no  inconve- 
nience from  this  disease,  while  they  remained  at 
Brussels. 

TreatmeiU.  At  the  commencement  of  the  epide- 
mic the  patient  should  be  kept  warm  and  take  fre- 
quently warm,  diluting  li(piids,  as  tea,  barley- 
water,  linseed-tea,  etc.,  and  once  in  four  bours  a 
dose  of  citrate  of  potash.  As  the  remedies  re- 
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quired  for  the  various  diseases  consequent  on  the 
progress  of  the  inllainmation  along  the  air-passages 
must  necessarily  vary  according  to  their  situations, 
it  will  be  superfluous  for  me  in  a work  like  the  pre- 
sent to  give  any  particular  directions.  I must 
however  remark  that  1 believe  the  comparatively 
greater  fatality  of  this  epidemic  on  the  continent 
than  in  England  is  owing  more  to  the  treatment 
pursued  than  to  any  difference  in  the  nature  of  the 
disease.  In  England  it  is  notorious  that  death  very 
rarely  occurs  except  to  very  old  persons  or  infants. 
On  the  contrary,  we  find  on  the  continent,  espe- 
cially at  Paris,  vigorous  adolescents  and  others  in 
the  prime  of  life  falling  victims  to  the  disease  every 
year  in  great  numbers  and  without  any  manifesta- 
tion of  previous  organic  or  other  latent  disease. 
May  not  this  disparity  be  accounted  for  by  the  very 
opposite  modes  of  treatment  adopted?  In  England 
the  lancet  has  for  some  time  past  been  seldom  or 
very  sparingly  employed  in  epidemic,  bronchial 
catarrh,  while  on  the  continent  bleeding  is  carried 
to  such  an  extent  as  often  to  produce  irrecoverable 
and  fatal  collapse.  Again  in  England  the  proper 
period  for  hlceding  in  all  inflammatory  diseases, 
that  is  before  the  strength  of  the  patient  is  exhaust- 
ed, and  the  decided  as  Avell  as  prompt  manner,  in 
which  it  is  effected  witli  the  intention  of  ultimately 
saving  needless  loss  of  blood,  afford  a striking  con- 
Irast  with  the  dilatory  and  expeelani  practice  pur- 
sued on  the  continent. 
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2.  ACVTB  IKFI,.\III.llATIOX  i;V  TUli  Ll'IV'GlI. 

As  this  is  one  of  the  most  dangerous  diseases 
occurring  in  Belgium  during  the  prevalence  of  the 
easterly  wind,  it  requires  the  most  accurate  dia- 
gnosis and  prompt  and  vigorous  treatment.  The 
lungs  may  become  the  primary  seat  of  inflamma- 
tion or  be  attacked  in  conjunction  with  the  bron- 
chial mucous  membrane.  Thus  a sudden  transition 
from  a very  high  to  a very  low  degree  of  tempera- 
ture, while  the  wind  is  in  the  east,  as  by  passing 
from  a hot  drawing  room  or  public  place  of  amuse- 
ment through  the  open  air,  will  immediately 
induce  pulmonary  inflammation  without  the  pre- 
vious intervention  of  the  usual  epidemic  catarrh. 
In  this  case  the  circulation  in  some  of  the  capillary 
vessels  of  the  lungs  is  instantly  arrested,  and  conges- 
tion, inflammation,  lymphatic  effusion,  suppuration 
or  gangrene  progressively  ensues;  unless  the  labour- 
ing blood-vessels  are  relieved  by  speedy  and  ap- 
propriate means  ; as  will  presently  be  explained  by 
a short  description  of  the  pathological  condition  of 
the  morbid  process.  This  fact  cannot  be  too  forci- 
bly impressed  upon  the  attention  of  those,  Avho  fre- 
quent evening  amusements  in  Brussels  during  the 
winter-season.  In  adults  and  persons  advanced 
in  life,  I have  found  inflammation  in  the  lungs  more 
frequently  solitary  and  in  children  almost  always 
combined  with  bronchitis  or  pleurisy.  In  its  uu- 
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complicated  form  it  commences  with  rigors,  hurried 
respiration,  fever  and  pain  in  some  part  of  the 
chest.  In  some  instanees  the  pain  is  so  slight  as 
not  to  attract  attention ; the  cellular  membrane, 
which  is  the  seat  of  the  inflamed  or  congested  ves- 
sels, possessing  comparatively  little  sensibility. 
On  this  account  the  danger  is  more  real  than  ap- 
parent. A short  cough  succeeds,  denoting  a partial 
extension  of  the  disease  to  the  adjoining,  bronchial 
membrane;  and,  as  the  original  malady  increases, 
the  patient  becomes  unable  to  lie  down  or  to  sleep, 
excepting  at  intervals;  although  drowsiness  occurs 
at  the  commencement  and  is  afterwards  more  ob- 
vious. At  length  the  respiration  is  distressing  as 
well  as  hiu’ried,  and  the  patient  is  anxious  and 
restless,  frequently  changing  his  position  and  ut- 
tering a moaning  sound  at  every  expiration.  At 
the  end  of  two  or  three  days  a bloody  or  yellowish, 
glutinous  mucus,  characteristic  of  the  disease,  is 
expectorated.  The  pulse  now  becomes  more  rapid 
and  the  secretion  from  the  kidneys  is  defective  and 
high-coloured,  and  deposits  an  amorphous  sedi- 
ment. When  this  sediment  presents  the  purple 
colour  peculiar  to  purpurine,  congestion  in  the 
liver  and  the  portal  system  will  be  found  to  co- 
exist. 

The  diagnosis  of  pulmonary  inflammation  may 
be  confirmed  by  the  physical  signs  derivable  from 
the  use  of  the  stethoscope,  which  at  the  com- 
mencement of  the  disease,  applied  low  down  in  the 
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axilla  or  beneath  the  pectoral  muscle,  will  convev 
a crepltous  sound  over  a sjiaee  more  or  less  limited. 
When  both  lungs  are  inflamed,  this  crepitus  or 
crackling  may  be  heard  on  both  sides.  This  res- 
piratory sound  will  be  more  obscure  or  totally  sub- 
side in  the  more  advanced  stage  of  the  disease  •, 
when  hepatization  may  be  discovered  by  the  dulncss 
perceptible  from  percussion.  I need  not  extend 
the  description  of  the  fearful  progress  and  fatal 
termination  of  a disease,  -which  at  this  advanced 
stage  will  be  sufTiciently  evident;  hut  in  order  to 
show  the  absolute  necessity  for  timely  and  elTcctual 
remedies,  more  especially  w hen  pulmonary  inflam- 
mation occurs  in  this  part  of  the  continent,  1 shall 
proceed  to  explain  the  pathological  condition  of  the 
parts  engaged  in  the  morbid  process.  The  first 
effect  is  a congested  state  of  the  blood-vessels, 
which  proceeds,  when  unrelieved,  to  an  entire 
stagnation  in  the  circulation  of  the  affected  part. 
This  condition  of  the  lung  is  called  a stale  of  hepa- 
tization from  its  resemblance  in  feel  and  appearance 
to  that  of  a portion  of  liver.  Transmission  of  the 
air  is  obstructed,  the  cells  being  loaded  with  mucus 
and  the  hepatized  part  becoming  progressively  a 
black,  solid,  inorganic  mass.  The  grumous  con- 
tents of  this  mass  at  length  escape  from  the  lifeless 
and  unresisting  vessels  into  the  adjacent  cellular 
membrane  of  the  lungs  and  undergo  decomposition, 
whereby  the  blood-globules  are  converted  into  pus 
or  mortification  supervenes.  The  fever  accompanying 
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the  ililTuscd  suppuration  is  of  the  inflammatory 
kind  and  not  siilijcet  to  intermission;  and  the  in- 
flammation usually  runs  through  its  fatal  course 
in  six  or  eight  days.  It  would  be  useless  in  a work 
like  the  present  to  enter  into  an  explanation  of  all 
the  various  modifications,  which  the  pathological 
appearances  resulting  from  acute  inflammation 
present;  but  I must  not  omit  to  observe  that  when 
pulmonary  inflammation  attacks  those,  who  are 
predisposed  to  consumption  of  the  lungs,  tubercu- 
lization becomes  established  and  the  patient  sooner 
or  later  presents  the  usual  symptoms  of  that  des- 
tructive malady.  In  the  former  instance  death 
marches  with  bold  and  rapid  strides;  in  the  latter 
insidiously  and  by  slow  degrees,  but  with  more 
uniform  fatality.  In  this  latter  case  the  state  of 
the  constitution  not  admitting  of  the  same  degree 
of  inflammatory  action  as  the  former,  the  obstruc- 
tion in  the  capillary  vessels  of  the  lungs  is  less  in- 
tense and  the  nodules  less  extensive ; but  instead 
of  globules  of  healthy  pus  being  the  result,  we  find 
crude,  tubercular  matter  separated  from  the  blood 
and  hectic  fever  the  uniform  accompaniment  of  the 
process;  or  lymph  effused,  which,  becoming  vas- 
cidar,  more  slowly  dcvelopes  the  same  specific  and 
fatal  malady  ; as  will  he  further  explained  in  the 
section  on  pulmonary  consumption. 

Trealmeiit.  Finding  that  acute  inflammation  in 
the  lungs  commences  with  congestion  of  the  vessels 
and  an  interruption  in  the  sanguineous  circulation 
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of  the  parts  affected,  and  that  it  terminates  in  an 
entire  cessation  in  the  motion  and  vitality  of  the 
blood  and  in  gangrene  or  in  a conversion  of  the  red 
globules  into  globules  of  pus;  it  is  obvious  that  the 
first  and  principal  remedy  will  consist  in  the  re- 
duction as  speedily  and  effectually  as  possible  of 
the  force  and  frequency  of  the  action  of  the  heart 
and  arteries,  which,  in  their  attempt  to  remove 
the  capillary  obstruction,  are  continually  increasing 
and  extending  it.  This  endeavour  to  overcome 
obstruction  in  the  minute  arteries  is  a vital  pro- 
perty inherent  in  the  vessels  themselves,  whereby 
in  a state  of  health  they  are  enabled  to  force  even 
the  colourless  portions  of  the  blood  freely  through 
the  most  delicate  structures.  When  this  natural 
current  is  from  any  cause  interrupted,  an  increas- 
ed excitement  in  their  fibrous  coats,  in  which  this 
property  resides,  commences  in  the  vessels  convey- 
ing blood  to  the  obstructed  part;  and,  when  this 
restorative  attempt  is  ineffectual,  the  propelling 
force  of  the  excited  arteries  continues,  until  those 
adjoining  the  original  obstruction  become  them- 
selves overloaded  and  progressively  strangled  by 
the  compression  of  their  own  effusions  in  the  sur- 
rounding cellular  membrane.  Thus  the  process, 
which  in  a state  of  health  is  designed  by  nature 
for  the  nutrition , is  by  disease  converted  into  an 
engine  of  progressive  destruction  of  the  various 
textures,  in  which  the  circulation  of  the  blood  hap- 
pens to  be  interrupted.  Whether  the  inflamma- 
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lion  besub-acule  and  exbausl  itself  by  the  deposit 
of  a portion  of  superabundant  lymph  generated  in 
the  blood  for  the  plastic  purposes  of  nature,  or  the 
work  of  destruction  should  be  approaching  in  the 
more  active  form  of  the  disease,  it  will  be  the  duty 
of  the  physician  to  modify  the  former  and  to  ob- 
viate, if  possible,  the  latter  result;  for  although 
the  original  disorder  may  terminate  in  an  effusion 
of  the  redundant  lymph  and  this  may  be  after- 
wards diminished  or  removed  by  absorption  in  a 
healthy  constitution , it  may  in  a scrophulous  pa- 
tient become  the  nidus  for  subsequent,  morbific 
vascularity  and  the  establishment  of  incurable  tu- 
berculization. The  objects  therefore,  which  we 
sliOLild  have  in  view  in  the  treatment,  can  only  be 
accomplished  by  promptly  and  judiciously  reducing 
the  volume  of  the  blood  and  the  propelling  force 
of  the  heart  and  arteries  , and  thus  withdrawing 
from  the  inflamed  and  turgid  vessels  their  undue 
supply  of  blood  and  affording  them  the  opportu- 
nity of  recovering  and  exerting  their  natural,  con- 
tractile faculty.  To  obtain  these  results,  bleeding 
general  or  local  will  be  found  the  most  direct  and 
effectual  agent,  which  must  be  practised  to  such 
extent  as  to  induce  a temporary  suspension  of  the 
action  of  the  heart  or  reduce  the  strength  and  rapi- 
dity of  its  impulse.  When  had  recourse  to  at  the 
beginning  of  the  disease,  one  full  venesection  will 
often  arrest  the  progress  of  the  inflammation  ; but 
after  much  delay  it  Avill  be  found  neccssarv  to  re- 
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j)cal  the  operation  several  times,  before  a favorable 
impression  can  be  made  on  the  circulation.  In 
these  cases  a free  opening  should  be  made  into  the 
vein  to  enable  the  blood  to  flow  in  the  shortest 
space  of  time;  for  it  is  of  the  utmost  importance 
to  avoid  unnecessary  loss  of  blood  and  needless 
expenditure  of  the  strength  of  the  patient.  With 
the  same  intention  the  patient  should  he  placed  in 
(he  sitting  posture,  until  he  becomes  faint;  after 
which  the  equilibrium  of  the  circulation  may  be 
readily  restored  by  reposing  him  in  the  horizontal 
position.  Much  circumspection  will  he  required 
to  prevent  too  long  a continuance  of  syncope,  to 
which  some  persons  are  constitutionally  liable; 
because  in  such  cases  after  a long-protracted  vascu- 
lar repose  there  may  be  danger  of  a restoration  of 
tlie  circulation  being  followed  by  an  increase  of 
dyspnaea  and  an  irritable  condition  of  the  heart 
and  arteries , which  would  greatly  add  to  the  di.s- 
tress  of  the  patient.  After  every  bleeding,  excep- 
ting probably  the  first,  the  coagulum  will  present 
a buffed  and  contracted  surface ; but  the  physician 
must  not  be  induced  on  this  accounlT  to  drain  the 
system  of  its  blood  after  the  Inflammation  has  been 
overcome;  as  the  crassamentum  may  continue  to 
exhibit  this  appearance  a considcrahle  time  after 
the  necessity  for  farther  abstraction  of  blood  may 
have  ceased  ; or  circumstances  may  occur,  which 
may  render  reiterated  venesection  unsafe  or  im- 
prudent. In  some  instances  during  the  primary  or 
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congeslive  stage  the  heart  and  brain  undergo  such 
a degree  of  oppression,  as  to  excite  a state  of  alarm, 
which  may  continue  twenty-four  or  thirty-six 
hours,  before  the  pulmonary  inflammation  evi- 
dently unfohls  itself.  In  these  cases  the  face  pre- 
sents an  anxious  , dangerful  appearance,  and  the 
temperature  of  the  skin  is  below  the  natural  stan- 
dard. Difficulty  of  breathing  occurs  and  the  pa- 
tient is  incapable  of  supporting  any  other  than  the 
horizontal  posture,  apprehending  immediate  death, 
when  the  least  attempt  is  made  by  his  attendants 
to  raise  him  up  in  bed.  The  pulsation  at  the  wrist 
is  at  one  time  scarcely  perceptible  and  at  another 
striking  the  finger  with  a peculiar  jerk  and  hesita- 
tion, produced  by  the  cerebral  congestion,  which 
is  manifested  also  by  drowsiness  alternating  with 
temporary  delirium.  This  oppressed  condition  of 
Ihccirculation  and  this  disturdance  in  the  functions 
of  the  brain  and  nervous  system,  resembling  the 
state  of  a dying  person,  continue  sometimes,  as  I 
have  before  stated,  daring  many  hours,  the  patient 
and  his  attendants  apprehending  approaching  death. 
The  physician  may  however  convince  himself  re- 
specting the  actual  condition  of  his  patient  by  a 
careful  examination  of  his  pulse  during  the  systolic 
action  of  the  left  ventricle  of  the  heart,  when  he 
will  discover  by  the  sensation  conveyed  to  his 
linger  that  the  diameter  of  the  artery  and  the  lirm- 
ness  and  density  of  its  muscular  coat  are  undimin- 
ished  and  that  the  obscure  and  undulating  impulse 
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only  indicates  a struggle  in  the  central  organ  of  the 
circulation  and  not  any  deficiency  in  the  quantity 
of  the  blood.  When  the  heart  thus  suffers  a tem- 
porary suspension  of  its  motion  and  the  patient 
entertains  the  most  frightful  apprehension  of  im- 
pending death,  the  best  practice  is  to  stimulate  it 
indirectly  by  repeated  doses  of  sesquicarbonale  of 
ammonia,  until  the  interruption  in  the  cardiac  and 
arterial  action  has  been  removed  and  then  to  bleed; 
for  although  the  heart  may  be  embarrassed  by  the 
state  of  the  nervous  centres,  this  must  only  be  re- 
garded as  a modification  of  the  disease  and  not  be 
permitted  to  divert  attention  from  the  latent,  pul- 
monary congestion  : as  when  the  current  of  the 
blood  has  been  equalised  by  a subsequent,  judicious 
venesection,  the  nascent  inflammation  will  expose 
itself  and  remain  no  longer  in  concealment. 

Another  modification  of  inflammation  in  the 
lungs  will  occasionally  be  found  in  those,  who 
are  labouring  under  a deficiency  of  red  globules 
and  fibrine  in  the  blood.  Such  cases  should  be 
treated  by  very  moderate  or  by  local  bleeding; 
because  the  re-action  following  loss  of  blood  in 
those,  who  are  anaemic,  has  the  effect  of  increasing 
the  albumen  and  exciting  inflammation,  which 
may  translate  disease  to  the  heart  or  brain  and 
endanger  the  life  of  the  patient. 

In  every  individual  case  the  physician  must 
therefore  take  a comprehensive  view  of  the  consti- 
tution and  consider  every  possible  variety , which 
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llie  disease  may  present,  as  well  as  the  age  of  the 
patient  and  his  tolerance  of  loss  of  blood  ; as  it  may 
he  advisable  to  have  an  early  recourse  to  such 
auxiliary  means  as  may  to  a certain  extent  diminish 
the  necessity  for  full  bleeding.  Of  these  the  exhi- 
bition of  potassio-tartrate  of  antimony  is  the  most 
efficacious.  It  should  be  administered  in  all  cases 
after  the  first  bleeding,  and  especially  in  the  variety 
last  mentioned , to  supersede  as  much  as  possible 
the  necessity  for  vascular  depletion.  This  medi- 
cine acts  beneficially  in  relieving  pulmonary  in- 
flammation as  well  as  active  hemorrhage  in  the 
air-passages  by  diverting  the  current  of  blood  tow- 
ards the  stomach  and  exciting  nausea,  during 
which  the  impetuosity  of  the  arterial  system  is 
modified  and  the  obstructed  capillaries  are  enabled 
to  resume  their  contractile  function.  It  may  he 
given  in  the  dose  of  half  a grain  or  a grain  once  in 
four  hours  in  combination  with  citrate  of  potash  ; 
and  the  quantity  may  be  gradually  increased,  until 
sickness  supervenes.  In  some  parts  of  Europe  this 
medicine  is  prescribed  in  immense  doses,  as  twenty 
or  thirty  grains;  but  there  can  be  no  necessity  for 
endangering  the  mucous  membrane  of  the  alimen- 
tary canal  by  such  a monstrous  practice. 

The  application  of  leeches,  when  required,  may 
he  greatly  facilitated  by  a simple  expedient  in  com- 
mon use  in  Belgium,  which  consists  in  circum- 
scribing the  part,  to  which  it  is  intended  to  confine 
these  animals,  by  means  of  a large  apple,  instead 
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of  a glass,  which  being  first  divided  is  scooped  like 
a cup  for  the  purpose  of  liolding  them.  The 
Icccjics  appear  to  have  such  an  aversion  to  the 
apple , that  they  attach  themselves  to  the  patient 
arid  almost  immediately  begin  to  absorb  his  blood. 
1 may  add  that  1 have  never  found  this  expedient 
unsuccessful. 

>rVhen  there  is  evidence  of  the  existence  of  hepa- 
tization, two  grains  of  chloride  of  mercury  should 
he  administered  with  every  dose  of  the  antimony 
and,  citrate  of  potash,  until  its  sensible  operation 
is  perceived  in  the  gums.  This  remedy  i)ossesses 
the  special  properly  of  exciting  the  dormant  capil- 
lariesinlo  activity,  forcing  the  stagnant  blood  through 
their  obstructed  tubes  and  obviating  the  production 
of  pus-globules. 

When  symptoms  of  typhus  supervene,  the  jialicnt 
must  be  supported  by  (|uininc  and  suitable,  nutri- 
tious diet;  hut  during  the  inllammatory  stage  total 
abstinence  from  animal  (bod  and  fermented  liquors 
must  he  observed,  and  the  diet  of  the  patient  must 
he  confined  to  barley-water,  rice-water,  lemonade, 
imj)erial,  soda-water  and  toast  and  water.  The 
temperature  of  the  patient’s  apartment  must  also  be 
maintained  at  sixty  or  sixty-five  degrees  of  Fah- 
renheit’s thermometer , and  the  bowels  must  be 
kcj)t  in  a relaxed  state  by  some  saline  aperient. 

1 have  been  induced  to  extend  my  remarks  on 
this  disease  and  its  various  modifications,  because 
it  is  one  of  the  most  frequent  causes  of  rapid  and 
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iincxpcclcd  dcalli  in  Belgium  during  the  annual 
visitation  of  the  grippe. 


3.  PlXMO.VAItT  COKSII.'UPTIO;*. 

One  of  the  most  common  consequences  of  epi- 
demic catarrh  in  young  patients  in  Belgium,  as  1 
have  before  observed,  is  consumption  of  the  lungs 
or  of  some  part  of  the  air-passages.  The  disease 
is  so  insidious  at  the  commencement  as  often  to 
escape  the  observation  even  of  the  medical  attend- 
ant. When  it  has  been  overlooked  or  neglected, 
until  hectic  fever  and  other  unequivocal  symptoms 
of  phthisis  are  established,  it  will  be  found  too  late 
to  apply  those  resources  of  medicine,  which  at  an 
earlier  period  would  have  restored  the  patient  to 
health.  Young  ladies  at  a certain  age  are  the  most 
frequent  victims  of  this  ignorance  or  neglect,  par- 
ticularly when  the  pulmonary,  cellular  membrane 
is  the  seat  of  chronic  inflammation , which  fre- 
quently unobserved  prevents  or  interrupts  the 
periodical  function  of  another  organ  of  great  im- 
portance to  the  healthy  condition  of  the  female 
economy.  The  very  measures  vainly  employed  to 
restore  this  function,  while  disease  is  lurking  iti 
the  lungs,  confirm  the  latter  and  hasten  its  fatal 
dcvclopement.  To  expose  the  spurious  pathology, 
which  atlrihulcs  the  production  of  pulmonary 
phthisis  to  debility,  would  occupy  more  space  and 
reipiire  more  extended  demonstrations  than  would 
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have  been  consistent  with  the  nature  and  liinils  of 
the  present  manual.  Nevertheless  I may  observe 
that  the  regulations  with  respect  to  diet,  tempera- 
ture and  clothing,  suggested  by  the  false-  theory  in 
question  and  copied  without  reflexion  by  routine 
practitioners,  are  constantly  promoting  the  morbid 
process,  which  it  should  be  their  endeavour  to 
prevent. 

The  tubercular  predisposition  may  be  induced  by 
various  causes,  as  w^ant  of  proper  clothing  and  of 
regular  ventilation,  a continued  residence  in  a damp 
and  crowded  habitation  and  defective  assimilation 
of  food.  To  those,  who  have  acquired  this  predis- 
position, an  epidemic  catarrh  or  a sudden  transition 
from  a xvarm  to  a cold  atmosphere  may  produce 
tracheal,  bronchial  or  pulmonary  inflammation, 
which  will  unfold  sooner  or  later  the  specific  dis- 
ease. To  whatever  remote  cause  this  constitutional 
propensity  to  tuberculization  may  be  traced,  the 
elements  of  the  disease  will  be  found  to  exist  in  the 
circulating  fluid  ready  to  form  the  morbid  product, 
as  soon  as  inflammatory  action  is  excited  in  the 
capillary  vessels  of  any  organ.  The  blood  is  un- 
dergoing continual  changes  and  is  constantly  in- 
fluenced by  the  vital  and  chemical  forces,  to  which 
it  is  exposed.  Thus,  when  the  vital  principle  is 
defective,  the  chemical  affinities  of  the  food  obtain 
a comparative  ascendancy,  and  the  elements  of  the 
blood  and  of  nutrition  and  decomposition  arc  dis- 
turbid.  For  inslance , during  the  existence  of 
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disease  in  the  mucous  membrane  of  the  alimentary 
canal  which  has  the  effect  of  impairing  the  function 
of  the  abdominal,  ganglionic  system  of  nerves  and 
degrading  the  vital  principle  of  that  vast  surface 
intended  to  supply  the  body  with  nutrition,  the 
faculty  of  decomposing  those  substances  containing 
silica  is  suspended,  and  we  consequently  find  the 
blood  deprived  of  its  proper  portion  of  that  element; 
as  may  be  observed  by  the  absence  of  enamel  on  the 
primary  teeth  in  a state  of  formation  at  the  time. 
Hence  also  when  the  blood  is  found  deficient  in  phos- 
phate and  carbonate  of  lime  and  soda  and  phosphate 
of  magnesia,  the  bones  lose  their  firmness,  so  as  to 
admit  of  being  bent  in  any  direction.  Hence  also 
when  these  phosphates  are  in  excess  in  the  blood,  we 
find  them  deposited  in  various  parts,  as  the  muscles, 
tendons,  capsules  of  the  joints  or  in  Ihe  tungs.  The 
scrophulous  or  tubercular  predisposition  may  be 
hereditary  as  well  as  acquired.  In  the  former  case 
it  manifests  itself  often  in  early  Infancy  in  the  lym- 
phatic system,  but  more  particularly  and  primarily 
in  the  organs  designed  for  the  digestion  and  assimi- 
lation of  the  food.  The  predominance  of  lymph  and 
deficiency  of  hajmatosine  and  fibrine,  remarkable 
in  the  blood  of  scrophulous  children,  are  probably 
the  result  of  interrupted  a.ssimiIation  and  determine 
the  vicious  character  of  the  secretions.  Hence  the 
globules  of  chyle,  imperfectly  converted  into  blood 
during  their  transit  through  the  lungs,  in  conse- 
quence of  this  disturbance  of  their  original  elements 
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and  Ihcir  defective  animalization,  appear  to  be 
ready  to  be  deposited  in  the  crude  state,  in  wliich 
we  find  wliat  is  called  tubercular  matter.  As  one 
of  the  results  of  pulmonary  inflammation  in  healthy 
subjects,  we  find  nodules  consisting  of  unadutera- 
ted  blood,  extravasated  in  the  lungs,  which  arc 
ultimately  converted  into  pus.  In  those,  on  the 
contrary,  whose  blood  is  vitiated,  we  find  tuber- 
cular nodules  as  the  result  of  inflammation  in  the 
cellular  structure,  which  by  interrupting  the  cir- 
culation in  the  capillary  arteries  determines  an  clTu- 
sion  of  morbid  globules  to  a greater  or  less  extent, 
according  to  the  degree  of  vascular  obstruction. 
When  the  free  surfaces  of  mucous  membranes  are 
the  seats  of  inflammation  in  scrophulous  patients, 
we  find  tubercular  deposits  corresponding  with  the 
muguet  observable  on  the  mucous  surfaces  of 
healthy  persons.  These  tubercular  products  are 
not  exfoliated , as  in  persons  possessing  a sound 
constitution,  butare  succeeded  by  specific  ulceration 
of  a destructive  character  in  consequence  of  the 
decay,  or  want  of  vitality,  in  the  nutrient  vessels 
of  the  membrane  and  the  peculiar  property  of  the 
morbid  secretion  ; and  whenever  inflammation 
exists,  the  process  of  tuberculization  extends  itself. 
The  constant  exposure  of  the  mucous  membrane 
lining  the  larynx,  trachea,  bronchi  and  pulmonary 
cells  to  the  vicissitudes  of  the  atmosphere  explains 
the  reason  why  inflammation  and  the  consequent 
deposit  of  tubercular  matter  should  occur  more  fre- 
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qucnlly  in  llie  I'cspiratory  than  in  any  other  organs, 
and  tlic  comparative  prevalence  of  phthisis  in 
mountainous  districts  admits  of  explanation  from 
tiic  same  cause. 

Tlic  same  deterioration  in  the  vitality  of  the  blood 
as  in  scrophulous  persons  is  acquired  by  those, 
whose  occupations  expose  them  to  the  inhalation  of 
particles  of  glass,  iron  and  coal,  which  mechani- 
cally obstruct  the  combination  of  the  oxygen  of  the 
air  Avith  the  superfluous  carbon  of  the  blood.  To 
these  may  be  added  the  insalubrious  effects  pro- 
duced by  the  inhalation  of  lactate  and  phosphate  of 
ammonia,  generated  by  the  decomposition  of  animal 
matter  in  the  lungs  in  the  last  stage  of  consumption, 
Avhich  has  been  supposed  by  the  vulgar  to  be  the 
medium,  by  w'hich  pulmonary  phthisis  is  some- 
times communicated.  Many  instances,  I must 
admit,  have  occurred  under  mv  own  observation 
of  persons  previously  healthy  having  fallen  a prey 
to  pulmonary  consumption,  after  having  been  in 
close  confinement  with  those,  who  have  died  from 
the  disease.  This  may  be  accounted  for  by  the  loss 
of  rest,  the  confinement  to  a heated  and  unwhole- 
some atmosphere,  and  the  offensive,  animal  efflu- 
via before  alluded  to,  occasioning,  as  they  almost 
ahvays  do,  nausea,  loss  of  appetite  and  feeble  di- 
gestive powers.  To  the  morbid  condition  of  the 
blood  fcsulting  from  this  unnatural  mode  of  exis- 
tence, and  the  con.scqucnt,  imperfect  assimilation  of 
the  food,  may  be  added  exposure  to  the  frequent 
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and  extreme  changes  of  temperature  required  hy 
the  patient,  to  which  his  attendants  are  obliged  to 
submit.  A catarrh  supervening  under  these  cir- 
cumstances frequently  terminates  in  phthysis ; so 
also  when  the  mucous  membranes  of  the  stomach 
and  bowels  have  become  enervated  by  the  perni- 
cious habit  of  drinking  spirits,  and  pulmonary,  bron- 
chial or  tracheal  inflammation  occurs  from  expo- 
sure to  cold,  tubercular  disease  commonly  unfolds 
itself  even  at  an  advanced  period  of  life.  This  lat- 
ter is  not  so  common  an  occurrence  in  Belgium  as 
in  England,  and  it  is  not  so  frequent  in  the  latter 
country  of  late  as  formerly,  in  consequence  of  an 
improvement  in  the  habits  of  the  people. 

From  these  remarks  it  will  appear  obvious  that 
a certain  cachectic  condition  of  the  blood  is  essen- 
tial to  the  generation  of  pulmonary  consumption, 
and  that  the  tubercular  deposit  in  its  various  forms 
istheresultof  inflammation.  This  analogy  between 
the  primary  elements  of  pus  and  tubercle  receives 
additional  confirmation  by  the  hectic  fever,  which 
under  certain  circumstances  is  common  to  them 
both,  not  only  with  respect  to  its  character  but  its 
periodicity.  This  fever  is  characteristic  of  the 
production  of  pus  from  sub-acute  inflammation 
and  of  tubercle  in  every  form  , and  its  regular, 
nocturnal  return  appears  to  be  an  effort  of  nature 
to  force  the  circulation  from  the  inflamed  organ  to 
the  periphery  of  the  body. 

As  to  medical  treatment,  I must  refer  the  reader 
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to  my  Treatise  on  the  diseases  ofeliildren,  pag.  332, 
who  must  observe  what  I have  there  stated,  that  it 
must  be  active  , decided  and  adopted  at  the  very 
commencement  of  local , vascular  obstruction  and 
general  excitement  whether  induced  by  epidemic 
catarrh,  measles , hooping  cough  or  any  other  in- 
flammatory disease  in  the  respiratory  organs.  All 
stimulating  articles  of  diet,  exposure  to  currents  of 
cold  air  and  other  popular  and  professional  errors 
of  preventive  treatment,  founded  on  the  false 
theory,  which  attributes  consumption  to  debility, 
must  be  immediately  abandoned.  When  the  pro- 
cess of  tuberculization  has  been  passively  allowed 
to  commence  and  proceed  till  hectic  fever  becomes 
established,  all  attempts  to  restore  the  patient  will 
he  useless,  and  a change  of  climate  judiciously  se- 
lected will  be  found  the  only  means  left  of  affording 
the  patient  a temporary  extension  of  his  miserable 
existence.  As  a preventive  remedy,  a warm  climate 
is  almost  indispensable  to  those,  who  are  liable  to 
repealed  attacks  of  inflammation  or  hemoi’rhage  in 
the  bronchial  or  laryngeal  mucous  membrane. 
Several  of  my  patients  have  been  cured  of  this  in- 
flammatory and  hemorrhagic  tendency  by  a resi- 
dence in  Jamaica  or  the  East  Indies.  A long  sea- 
voyage  has  also  an  excellent  effect. 
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CHAPTER  VI. 


Diseases  of  the  fibrous  structure. 


GOUT.  RnEUIHATISM. 


The  pathology,  external  appearance  and  migra- 
tory character  of  gout  and  acute  rheumatism  are 
so  similar,  that  I am  inclined  to  believe  they  are 
only  varieties  of  the  same  species.  The  disordered 
functions  of  the  digestive  organs  and  the  morbid 
secretion  in  the  kidneys  arc  the  same  in  both ; 
and  although  we  find  the  urate  of  soda  in  gout 
almost  invariably  coloured  by  the  mixture  of  pur- 
purine,  denoting  disordered  function  in  the  liver, 
yet  precisely  the  same  deposit  is  often  found  in 
cases  of  acute  rheumatism.  Writers  and  practi- 
tioners even  of  the  present  day  concur  in  consi- 
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dci-ing  the  pink-coloured  patch  of  inllamniation  on 
the  skin  covering  the  small  joints,  as  of  the  fingers 
and  toes,  a diagnostic  mark  of  gout ; yet  when  the 
disease  moves  from  these  smaller  to  the  larger 
articulations,  this  characteristic  discoloration  is 
never  observable,  except  on  the  patella,  the  ankle 
or  the  point  of  the  elbow.  Hence  it  is  not  owing 
to  any  peculiar  or  special  property  of  gout  but  to 
the  proximity  of  its  seat  to  (he  integument  and  the 
comparative  absence  of  intervening  cellular  mem- 
brane. The  same  individual  too,  who  is  subject 
to  gout,  is  also  liable  to  acute  and  chronic  rheuma- 
tism, which  I have  repeatedly  noticed  in  three  suc- 
cessive generations.  In  one  of  these  families,  the 
grand  father  who  died,  as  I found  on  examination 
after  death,  from  inflammation  of  the  heart  and 
pericardium , proceeding  from  rheumatic  meta- 
stasis, had  been  all  his  life  subject  to  gout  and  rheu- 
matism ; his  son  has  attacks  of  both  every  spring, 
and  two  of  his  grand  sons,  one  15  and  the  other 
10  years  old  have  also  had  severe  illnesses  with 
both  diseases.  An  old  gentleman  had  chronic 
rheumatism  in  the  form  of  sciatica  many  years, 
during  which  he  also  frequently  suffered  severely 
with  attacks  of  gout  in  the  feet  and  ankles ; and  the 
lithic  acid  diathesis  was  so  constant  that  at  length  a 
stone  formed  in  the  bladder.  Gout  also  like  rheu- 
matism manifests  itself  at  all  ages.  I have  seen 
it  eommence  in  an  infant  two  months  old  at  the 
elbow-joints  and  afterwards  extend  to  all  the  arti- 
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dilations  of  the  e.vtremilies,  and  I have  wUnessed 
a primary  attack  in  the  foot  ofa  gentleman  72  years 
of  age,  whose  manner  of  living  had  always  been 
remarkably  temperate. 

The  same  natural  conformation,  Avhich  seems  to 
predispose  to  gout , as  a capacious  chest , strong 
muscular  developement  and  vigorous  action  of  the 
heart  and  arteries,  exists  also  in  rheumatic  pa- 
tients; and  the  same  exciting  cause,  as  sudden 
change  of  temperature,  over-exertion  of  the  muscles 
or  ligaments  or  local  injury,  is  found  to  produce 
the  attack  both  of  gout  and  rheumatism.  With 
respect  to  temperature,  both  diseases  are  most  pre- 
valent during  an  easterly  wind  and  cold  seasons; 
but  excessive  heat  will  also  induce  them.  Two  of 
iny  patients  had  severe  attacks  of  gout  and  rheuma- 
tism from  exposure  in  open  carriages  to  the  burn- 
ing heat  of  the  sun. 

The  deposit  of  urate  of  soda  on  the  joints  and 
tendons  appears  to  be  confined  to  gout , yet  it  is 
really  not  a special  property  of  that  disease ; for 
I have  discovered  what  are  called  gout-stones  de- 
posited even  in  the  muscles  by  rheumatic  inflam- 
mation. 

Gout  is  not  so  prevalent  in  the  dry  and  healthy 
parts  of  Belgium  as  in  England.  I am  inclined  to 
attribute  this  circumstance  to  the  comparative  dry- 
ness of  the  continental  atmosphere,  and  possibly  in 
some  degree  to  the  difference  in  the  mode  of  living. 
In  the  Channel-islands,  where  the  air  is  remarkably 
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moist,  rlicumatism  is  the  most  prevailing  disease. 
Althougli  the  attacks  of  gout  and  rheumatism  arc 
not  so  frequent,  they  arc  equally  severe  among 
the  English  in  Belgium  as  in  England  ; and  acute 
rheumatism  in  particular  is  more  apt  here  to  ter- 
minate in  effusion  from  the  free  surface  of  the  ca]j- 
sulcs  of  the  large  joints  , requiring  local  remedies 
for  its  perfect  i-emoval. 

Treatment.  The  natural  affinity  between  gout 
and  rheumatism  is  manifested  also  hy  the  effects 
of  internal  remedies,  which  are  exactly  alike,  when 
the  white,  fibrous  structure  of  the  articulations  is 
the  scat  of  cither  of  these  diseases.  In  the  cure  of 
these  most  painful  ailments,  our  first  duty  is  to  re- 
move the  pain  and  to  modify  the  inflammation  as 
rapidly  as  possible.  All  flannel  and  hot  coverings, 
employed  with  the  view  of  encouraging  the  local 
inflammation,  ought  to  be  laid  aside  and  such  me- 
dicines immediately  prescribed  as  will  speedily  act 
u|)on  thesccretions  of  the  kidneys,  the  liver  and  the 
intestinal  canal.  By  this  active  treatment,  relief  to 
the  urgent  symptoms  may  always  he  procured  in  a 
few  davs,  and  transition  of  inflammation  to  the  in- 
ternal  organs  entirely  prevented.  Diseases  of  so 
active  and  rcstlc.ss  a character  as  acute  gout  and 
I’hcumatisni  must  not  he  trifled  xvitli  hy  the  dila- 
tory, alterative  measures  in  common  use,  which 
too  frcciucntly  allow  the  enemy  to  attack  the  heart 
and  lay  the  foundation  of  lasting  misery  or  sudden 
death,  or  provoke  effusion  into  the  synovial  man- 
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brancs,  which  cripple  and  disfigure  ihc  e.\lrcniilies. 
Both  diseases  must  he  treated  on  rational  princi- 
ples and  all  speeifies  avoided,  which  by  appearing 
to  remove  the  urgent  symptoms,  as  if  by  a charm, 
induce  cither  epilepsy,  apoplexy  or  madness.  Du- 
ring the  inflammatory  stage  , the  safest  external 
application  is  a cahhage-lcaf,  which  should  he  re- 
newed as  often  as  it  hceomes  dry;  and  when  the 
disease  has  been  neglected  or  imperfectly  treated 
at  the  commencement,  and  effusion  into  the  joints 
has  been  permitted  to  become  chronic,  producing 
deformity  and  lameness  , it  should  he  treated  as 
capsular  inflammation  arising  from  cold  or  any 
other  cause,  and  the  patient  should  at  the  earliest, 
proper  season  have  recourse  to  the  hot  haths  at 
Aix-la-Chapelle,  so  deservedly  celebrated  in  such 
cases. 

It  is  of  importance  for  gouty  and  rheumatic  in- 
valids to  observe  rules  of  temperance  with  respect 
to  their  diet,  hearing  in  mind  that  all  made  dishes 
should  be  avoided,  as  well  as  all  wines,  w hich  have 
not  undergone  pci’fcct  fermentation,  lienee  cham- 
paign,  which  is  one  of  the  worst,  must  be  for- 
bidden. 
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CHAPTER  VII. 


Intermitting  fever.  Intermitting  neuralgia.  Intermitting  afople.’iy 
or  (levre  apoplectique.  Remittent  fever.  Typhus. 


1.  IIVTI^RMITTEXT  FEVER  OH  AGEE. 

This  fever,  when  occurring  in  its  regular  form, 
presents  three  stages,  namely  a cold,  hot  and  per- 
spiring stage;  and  it  may  return  every  day  or  every 
second  or  third  day,  etc.  ; always  observing  the 
same  period  of  the  twenty- four  hours  for  its  return. 
In  some  countries,  as  in  the  north  of  France  in  par- 
ticular, there  exists  at  times  an  imperfect  intermit- 
tent, consisting  only  of  the  cold  and  hot  stages  and 
thus  presenting  itself  in  so  obscure  and  uncommon 
a form  as  often  to  escape  even  professional  obser- 
vation. In  this  part  of  France  the  small  farms 
are  intersected  and  separated  by  canals  containing 
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water  perfectly  stagnant,  by  means  of  which  ma- 
nure and  the  produce  of  the  land  are  conveyed 
in  small  boats.  The  fields  being  low  and  flat  and 
scarcely  rising  above  the  level  of  these  rustic  moats, 
the  surface-water  is  never  drained  off  and  is  conse- 
quently exposed  to  a continual  infusion  of  dead 
animal  and  vegetable  matter,  the  elementary  parts 
of  which  are  diffused  in  the  surrounding  air  by 
evaporation  in  the  day-time  and  again  condensed 
by  the  comparative  coldness  of  the  evening  and 
succeeding  night;  when  they  descend,  probably 
by  the  force  of  attraction,  to  the  marshy  locality, 
in  which  they  were  generated.  Those  morhifie 
elements,  principally  composed  of  carbureted  hy- 
drogen, containing  one  atom  of  carbon  in  propor- 
tion to  two  of  hydrogen,  exercise  a most  injurious 
influence  on  the  animal  economy  and  interfere  with 
the  deearhonization  of  the  blood  in  the  pulmonary 
and  cutaneous  circulation  ; hut  I have  not  been  able 
to  discover  any  special  condition  of  the  miasm,  ca- 
pable of  producing  this  particular  variety  of  inter- 
mittent, which  1 think  depends,  as  well  as  remit- 
tent fever,  on  the  dose  of  paludal  poison  being  less 
concentrated  than  that,  which  occasions  the  more 
regular  form  of  ague. 

Intermittent  fevers  are  uncommon  at  Brussels, 
Spa,  Malines,  Louvain  and  all  other  dry  and  salu- 
brious parts  of  Belgium;  hut  they  arc  of  frequent 
occurrence  at  Ghent,  Bruges,  Ostend,  Antwerp  and 
most  parts  of  West  Flanders,  where  the  atmo- 
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splicrc  is  vitiated  by  tlie  malaria  arising  from  the 
deeomposition  of  animo-vegetablc  matter  in  the 
stagnant  water  always  existing  near  the  surfaec  of 
the  soil.  These  fevers  are  sometimes  aecompanied 
with  a periodical  pain  felt  in  certain  nerves  or  ten- 
dinous expansions,  which  is  known  by  the  name  of 
neuralgia. 

There  is  also  found  in  the  same  paludal  districts 
a variety  of  intermittent , to  which  the  continental 
physicians  have  given  the  name  of  fievre  apoplecti- 
que  or  apoplectic  fever.  This  is  distinguished  hy 
a periodical  attack  resembling  apoplexy,  during 
which  the  patient  continues  in  a state  of  stupor 
without  any  consciousness.  During  the  intervals, 
that  is  after  the  periodical , cerebral  congestion  has 
become  suspended,  the  pulse  continues  frequent, 
indicating  the  mixed  character  of  the  disease;  and 
generally  after  the  third  paroxysm  of  stupor  or 
sooner  the  malady  loses  its  intermittent  type  and 
terminates  rapidly  in  continued  apoplexy  and  death. 
In  this  variety,  as  in  that  which  has  been  described 
as  occurring  at  Ghent , the  internal , vascular  con- 
gestion and  subsequent  inflammation  and  its  conse- 
quences are  confined  to  the  brain.  In  regular, 
simple  intermittent  on  the  contrary  , in  which  the 
paludal  poison  operates  on  the  ganglionic,  nervous 
centres  during  the  cold  or  congestive  stage,  a natu- 
ral and  safe  reservoir  appears  to  be  provided  in 
the  spleen  for  the  temporary  reception  of  the  ve- 
nous blood,  with  which  the  other  less  spongy  and 
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clastic  abdominal  viscera  are  oppressed;  and  thus 
their  integrity  is  preserved,  until  the  heart  and  ar- 
teries have  recovered  from  the  primary  shock  of 
each  recurring  paroxysm  and  have  acquired  suffi- 
cient vital  energy  to  re-animate  the  circulation  and 
to  dcvelope  the  fever. 

Treatment.  The  proper  remedy  for  every  variety, 
wliether  regular,  obscure,  irregular  or  complicated 
with  periodical  apoplexy  or  pain,  is  disulphate  of 
quina  , which  must  be  administered  in  a full  dose 
every  four  hours.  When  the  disease  is  unusually 
obstinate , ten  grains  of  this  medicine  are  often  gi- 
ven with  the  best  effect  one  hour  before  every  pe- 
riodical attack,  the  ordinary  dose  being  repeated 
in  the  intervals.  In  such  cases  the  cure  may  also 
be  promoted  by  adding  a small  dose  of  the  solution 
of  arsenite  of  potash  to  the  quinine  during  the  ab- 
sence of  the  paroxysm.  These  medicines  should 
not  be  discontinued,  until  the  patient  has  passed 
free  from  disease  through  one  or  two  of  the  days , 
on  which  he  was  accustomed  to  have  the  intermit- 
tent fever,  neuralgia  or  stupor,  and  copious,  uni- 
versal perspiration  is  established. 

2.  RE.lIITTEniT  FEVER. 

In  this  disease  the  febrile  paroxysm  returns  fre- 
quently in  the  course  of  every  24  hours.  It  con- 
sists of  short,  slight  fits  of  shivering,  succeeded  by- 
heat  and  perspiration,  and  is  generally  found  in 
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rainy  seasons  and  in  situations,  wliicli  require 
draining.  Hence  the  same  malaria,  consisting  prin- 
cipally of  carbureted  hydrogen  gas  resulting  from 
the  decomposition  of  vegetable  matter  in  paludal 
districts,  saturated  with  stagnant  water  reposing 
on  or  just  beneath  the  surface,  which  generates 
intermittents , in  Holland  and  some  parts  of  Bel- 
gium, is  also  the  cause  of  remittent  fever;  the  dif- 
ference being  probably  due  to  the  difference  of 
quantity  imbibed  by  the  system.  When  slight 
and  of  short  duration , this  fever  is  apparently  un- 
complicated; but  when  it  succeeds  dysentery,  it  is 
so  intimately  associated  with  the  morbid  condition 
of  the  mucous  membrane  of  the  bowels , that  it 
becomes  chronic  and  symptomatic  of  intestinal  in- 
flammation or  irritation. 

Treatment.  When  the  fever  is  unattended  with 
disease  in  the  bowels,  it  may  be  speedily  cured  by 
citrate  of  potash  or  acetate  of  ammonia  given  once 
in  four  hours,  which  should  be  continued  until 
perspiration  commences;  the  patient  di-inking freely 
from  time  to  time  cither  warm  barley-water  or 
mint  or  peppermint-tea. 

When  this  fever  is  complicated  with,  or  preceded 
by  dysentery,  it  will  not  give  way,  as  long  as  any 
symptoms  of  the  latter  remain.  The  treatment 
recommended  for  the  chronic  variety  of  dysentery 
will  be  generally  found  sufficient ; but  when  the 
tongue  is  coated  with  a brown  fur  and  the  dischar- 
ges from  the  bowels  have  a very  offensive  smell 
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and  arc  found  lo  be  of  a dark,  green  or  black  co- 
lour, and  not  resembling  natural  stools,  the  only 
treatment  wbich  Avill  be  found  to  succeed,  will  be 
the  exhibition  of  a dose  of  chloride  of  mercury 
every  second  night  and  a purging  draught  of  salts 
and  senna  the  following  morning  after  each  dose. 
In  the  intermediate  time  one  grain  of  disulphatc 
of  quina  and  ten  drops  of  diluted  sulphuric  acid 
properly  diluted  should  be  given  three  times  a-day. 
Should  the  fever  continue,  after  the  discharges 
from  the  bowels  have  become  perfectly  natural, 
nothing  except  change  of  residence  to  a very  dry 
and  hilly  situation  can  be  relied  upon  to  restore 
the  health  of  the  invalid, 

3.  TYPHUS. 

This  is  called  continued  fever  by  nosologists  lo 
distinguish  it  from  remittents  and  intermittents. 
This  artificial  distinction  is  calculated  lo  mislead 
the  superficial  observer;  because  in  fact,  although 
there  is  a continual  febrile  state,  a striking  in- 
crease, or  what  is  styled  an  exacerbation  of  the 
fever,  occurs  every  evening  throughout  the  disease, 
which  is  particularly  obvious  when  it  has  been  of 
[laludal  origin  and  is  modified  by  the  co-existcncc 
of  sub-acute  inflammation.  The  symptoms  arc 
pain  in  the  forehead,  stupor  or  delirium,  great 
prostration  of  strength,  a dry,  dark  brown,  almost 
black  fur  on  the  tongue,  and  a slightly  increased 
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heal  upon  (lie  skin  5 to  whicli  may  be  added  loss  of 
sleep  during  (he  first  five  or  six  nights.  This  dis- 
ease is  frequently  the  eonsequenee  of  neglected  or 
improperly  treated  dysentery,  Avhicli  often  conti- 
nues after  the  fever  has  unfolded  itself.  When 
the  dysentery  has  been  neglected,  it  proceeds,  until 
the  cerebral  disease,  on  which  the  delirium  and 
stupor  are  dependant,  has  so  far  advanced  as  to 
produce  effusion  on  the  brain,  when  a paralysis  of 
(he  intestines  and  bladder  ensues  and  the  patient 
generally  dies.  The  most  common  form  of  typhus 
in  this  country  is  that,  which  is  induced  by  the 
sudden  suppression  of  dysentery  or  diaridicea  by 
the  ignorant  and  officious  exhibition  of  opium  , 
which  practice  has  the  effect  of  producing  a transi- 
tion of  infiainmation  from  the  mucous  membrane 
of  the  bowels,  where  it  would  be  comparatively 
harmless,  to  the  delicate  membranes  of  the  brain, 
where  it  speedily  excites  the  phenomena  of  typhus 
or  brain-fever. 

Typhus  is  met  with,  in  .this  country  as  in  Eng- 
land, in  three  forms,  viz,  simple,  injlammalonj  and 
congestive. 

1.  Simple  typhus  is  a low  fever  without  any  ma- 
nifest symptoms  of  inflammation  in  any  internal 
organ.  The  heat  of  the  skin  is  scarcely  raised 
above  the  natural  standard  ; the  longue  is  dry  and 
covered  with  a thick,  dark  coloured  fur,  resem- 
bling the  colour  of  coffee  or  S|)anish  juice;  the 
pulse  varies  from  100  to  120  and  is  irregular,  not 
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intorniittiiig,  but  unequal  in  its  pulsation  ; some- 
times observing  one  rale,  sometimes  another.  The 
patient  lies  prostrate,  generally  dosing  with  his 
mouth  open,  and  when  he  is  roused,  his  eyes  have 
a giddy  expression.  This  species  of  typhus  usually 
arises  from  the  morbific  effluvia  of  animal  matters 
in  a stale  of  decomposition,  as  from  drains  or  from 
the  bodies  of  persons  dying  with  typhus , in  whom 
a peculiar  animal  poison  is  generated  during  fatal 
collapse.  When  this  disease  is  severe,  the  blood 
soon  becomes  vitiated,  losing  a large  proportion  of 
its  fibrine  and  being  unfit  for  the  proper  purposes 
of  the  circulation ; whence  portions  of  it  arc  extra- 
vasated  under  the  cuticle,  j)roducing  the  eruptions 
called  petcchiae,  or  the  serous  part  only  is  effused  in 
])atclies  elevating  the  epidermis  into  vesicles  of  a 
small  or  larger  size. 

2.  The  inflammatory  is  by  far  the  most  common 
form  of  typhus  in  this  country.  It  is  distinguished 
by  being  connected  with  some  obvious  inflamma- 
tion as  in  the  boAvcls,  the  peritoneum,  the  mem- 
branes covering  the  lungs  and  lining  the  chest, 
those  enveloping  the  brain,  etc.  At  the  hdpital 
Saint-Jean,  the  largest  hospital  in  this  city,  contain- 
ing about  430  beds,  avc  find  that  every  fatal  case 
of  typhus  presents  after  death  appearances  of  an 
inflammatory  character,  and  scarcely  one  in  a thou- 
sand is  exempt  from  ulceration  in  the  solitary  or 
aggregate  glands  of  the  ilium.  This  latter  fact 
may  he  accounted  for  by  the  previous  diarrhoea  or 
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ilyseiitcry  existing  Ijcforc  admission  into  the  hospi- 
tal and  produced  by  llie.  paludal  miasm  constantly 
generated  in  the  loAvcr  part  of  Brussels,  wlicnce  the 
principal  supply  of  patients  at  this  hospital  is  de- 
rived. The  same  kind  of  ulcerations  are  observed 
at  the  hopital  bourgeois  at  Ghent,  which  contains 
■140  beds  and  is  situated  in  the  lower  part  of  the 
town , which  is  intersected  every  where  by  water 
and  consequently  always  damp  ; also  at  Antwerp, 
Bruges  and  Ostend. 

In  this  form  of  typhus  the  evening  exacerbation 
is  decidedly  marked;  there  being  in  all  cases  an 
evident  tendency  to  manifest  the  intermittent  cha- 
racter, which  tendency  is  modified  by  the  conco- 
mitant, inflammatory  condition  of  the  circulation. 
In  addition  therefore  to  the  ordinary  symptoms  of 
typhus,  we  find  in  this  inflammatory  species  pain 
in  the  region  of  some  internal  organ,  denoting  the 
existence  of  inflammation,  or  we  observe  it  exter- 
nally as  in  bad  cases  of  simple  or  [dilcgmonous  ery- 
sipelas, etc.  When  there  is  no  pain  indicating 
internal,  membranous  inflammation  and  no  ex- 
ternal evidence  of  it,  we  find  it  sullicicntly  Avell- 
marked  in  the  ccrcbi’al  membranes  by  delirium. 
As  mistakes  are  constantly  made  in  the  diagnosis  of 
delirium  in  these  cases,  which  from  their  violence 
and  duration  present  much  resemblance  to  mad- 
ness, I may  observe  that  it  may  always  be  discover- 
ed by  the  patient  being  found  quite  unconscious  of 

the  presence  of  others;  while  those,  who  are  suf- 
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fering  with  a paroxysm  of  insanity,  Iiavc  a know- 
ledge of  every  person  about  them.  Tlie  former  is  a 
temporary  derangement  of  the  perceptive  faculties 
and  the  latter  of  the  reason  or  judgment.  During 
the  first  G or  7 days  of  this  species  of  typhus,  the 
patient  enjoys  no  sleep,  being  in  a state  of  almost 
constant  delirium,  during  which  it  may  he  remark- 
ed that  all  the  ideas  presented  to  the  imagination 
ai'ise  from  the  excited  state  of  the  sensorial  func- 
tions and  not  from  the  exercise  of  the  external 
senses.  Sooner  or  later  in  favorable  cases  sleep  su- 
pervenes and  the  patient  awakes  unconscious  of  all 
that  has  passed,  and  at  the  end  of  a period  varying 
from  two  to  three  weeks  or  more  the  perspiration 
from  the  skin  and  all  the  other  natural  functions 
are  restored  and  the  patient  becomes  convalescent. 
This  event  may  he  foreseen  a day  or  two  before  by 
the  deposit  of  mucus,  forming  a thick  cloud  in  the 
urine. 

The  bowels,  which  during  the  delirium  are  more 
or  less  confined,  resume  their  office  and  the  intes- 
tinal discharges  present  a hcaltbyappearance,  even 
after  an  abstinence  of  three  weeks  duration  from 
solid  food. 

5.  The  coH7esftue  bjphus  is  a most  serious  and 
<leceptivc  disease;  as  the  phenomena,  by  wbicb  it 
is  recognized,  proceed  from  an  opiircsscd  condition 
of  vital  organs,  during  which  no  symiitoms  of  fever 
unfold  themselves.  When  the  brain  is  the  scat  of 
congestion,  as  in  the  intermitting  apoplexy  men- 
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lioneil  belbrc,  the  first  symptom  is  a sudden  apo- 
plectic stupor  accompanied  with  a characteristic, 
cadaverous  expression  in  the  face;  when  the  heart 
is  the  primary  organ  oppressed,  the  patient  is 
found  in  a state  of  apparent  syncope,  lasting  from 
il4  to  5G  hours  sometimes,  during  which  even  the 
stoutest  man  believes  he  is  dying  every  moment. 
In  both  cases  the  pulse  presents  to  the  practised 
finger  a sensation  indicating  oppression  in  the  or- 
gan affected,  not  as  in  real  syncope  a suspension  ol 
the  circulation.  The  heart  does  not  stop  hut  strug- 
gles to  unload  its  cavities,  and  when  the  patient 
has  any  organic  disease  in  the  valves  of  the  heart, 
the  capillary  arteries  in  one  or  more  of  the  extre- 
mities sometimes  effuse  suddenly  serum  into  the 
cellular  membrane,  producing  temporary,  droj)sical 
tumours.  As  soon  as  this  congested  state  disap- 
pears, the  latent  typhus,  which  is  always  of  the 
inflammalory  hind,  gradually  discovers  itself  and 
runs  through  its  course  afterwards  in  the  same 
manner  as  if  no  preceding  congestion  had  occurred.. 
When  the  congestive  stage  continues  unmitigated 
more  than  50  hours,  the  patient  dies  either  by  effu- 
sion into  the  pericardium  or  on  the  membranes  of 
the  brain. 

Treatment.  — 1 . Simple  typhus  requires  only 
the  exhibition  of  disulphate  of  quina  with  diluted 
sulphuric  acid  about  once  in  4 hours,  to  which 
may  occasionally,  when  required,  he  added  one 
drachm  of  sulphate  of  magnesia.  Barley-water,  new 
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milk  and  bccf-Lea  may  be  given  according  lo  Ibe 
(aslc  of  the  patient,  and,  as  soon  as  the  skin  be- 
comes moist,  I always  prescribe  to  English  patients 
with  the  best  success  fresli  beer  or  portwinc  and 
water. 

2.  The  inflammatory  form  of  typhus  must  be 
j)i'omptly  treated  by  the  application  of  leeches  to 
tlie  region  of  the  inflamed  part.  The  effects  of  this 
local  bleeding  must  be  carefully  watched  ; because 
in  this  disease  the  Inflammation  is  always  modified 
by  the  co-existing  typhus  and  consequently  the 
patient  is  unable  to  bear  with  impunity  much  loss 
of  blood  ; as  it  is  liable  to  be  followed  by  fatal  col- 
lapse of  the  circulation  and  excitability.  If  the 
imflamniation  is  seated  in  the  mucous  membrane 
of  the  bowels,  this  must  be  removed  by  the  treat- 
ment already  mentioned  for  that  disease;  but 
opium  in  every  form  must  be  strictly  forbidden, 
as  a single  dose  will  almost  infallibly  transfer  the 
iiillamiuation  to  the  membranes  of  the  brain,  where 
secondary  inflammation  is  almost  always  fatal.  It 
would  therefore  be  inexcusable  to  exchange  a cu- 
rable for  a fatal  malady.  Subacute,  peritoneal 
inflammation,  which  is  often  complicated  with  ty- 
phus and  sometimes  the  result  of  the  indiscreet 
exhibition  of  opium  in  the  treatment  of  dysentery, 
is  readily  discoverable  by  fulness,  tension,  pain  and 
tenderness  of  the  abdomen  accompanied  with 
coiistipalioii.  This  Jiiust  be  combated  by  leeches 
and  chloride  of  mercury  at  its  commencement ; hut 


TREATMENT  OF  TYPHUS. 


121 


very  little  time  will  be  allowed  for  vaseular  deple- 
tion , beeause  in  all  cases  of  a typhoid  nature  the 
elements  of  the  blood  arc  so  changed  as  not  to  ad- 
mit of  the  production  of  healthy,  adhesive  lymph 
nor  pus-globules  which  terminate  inflammation  in 
a healthy  constitution  ; hut  on  the  contrary  a mor- 
bid product  of  a peculiar  kind,  having  but  slight 
resemblance  to  pus  and  containing  no  coagulahle 
lymph , is  rapidly  deposited  on  various  parts  of 
the  peritoneal  surface.  After  this  result  has  taken 
place,  bleeding  is  injurious  by  hastening  collapse. 
Prompt  and  judicious,  local  bleeding  and  small 
doses  of  chloride  of  mercury  will  generally  remove 
the  pain  and  equalize  the  circulation  by  imparling 
a temporary  stimulus  to  the  minute  vessels  occu- 
])ied  with  ineffectual  struggles  to  overcome  the  in- 
flammatory obstruction  in  their  tubes.  Should 
delirium  ultimately  supervene,  it  will  be  found  by 
an  accurate  observer  not  to  result  from  translated 
inflammation,  but  from  that  exhaustion  of  the  ner- 
vous excitability,  which  occurs  in  every  instance 
towards  the  fatal  termination  of  all  Inflammatory 
and  febrile  diseases.  Ncitherwine  nor  barkshould 
be  given,  until  all  inflammation  has  been  subdued 
and  a kind  and  general  relaxation  of  the  vessels  of 
the  skin,  manifested  by  free  perspiration  and  the 
separation  of  the  fur  on  the  tongue,  may  have  taken 
place. 

0.  The  congestive  species  of  typhus  is  full  of 
apparent  and  real  danger,  fhe  danger  is  in  ap- 
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])earance  only  when  the  skin  retains  its  tempera- 
ture and  the  arteries  at  the  wrists  remain  full  hut 
unable  to  contract  as  usual,  at  the  same  time  afford- 
ing to  the  finger  the  perception  of  a current  more 
or  less  obstructed.  The  cases  of  real  danger  are 
those,  ill  which  the  surface  of  the  body  presents  a 
death-like  coldness,  the  face  is  contracted  and  the 
arteries  at  the  wrist  feel  like  empty  tubes,  inani- 
mate and  wdth  little  or  no  obvious  pulsation.  In 
cases  like  the  latter,  death  sometimes  occurs  in  a 
few  hours. 

Treatment.  The  organs  principally  suffering  con- 
gestion in  the  cases  of  apparent  danger  first  descri- 
bed being  either  the  heart  or  brain,  bleeding  from 
the  arm  must  be  immediately  adopted.  The  other 
variety  is  produced  by  a congestion  in  some  part 
of  the  abdominal  viscera  and  a consequent  positive 
collapse  of  the  heart  and  arteries,  which  arc  depen- 
dant for  their  vitality  on  the  heallhy  function  of 
the  abdominal,  ganglionic,  nervous  centres.  In 
this  variety  bleeding  must  he  carefully  avoided. 
The  patient  should  he  placed  in  a warm  bath  and 
take  frequently  a small  dose  of  sesiiuicarbonate  of 
ammonia  in  an  ounce  of  cold  Avater.  Brandy  and 
water  may  also  be  giA'cn.  After  the  use  of  the  bath, 
friction  of  the  body  and  extremities  should  be  had 
recourse  to  and  hot  flannel  should  be  repeatedly 
applied  to  the  j)it  of  the  stomach.  By  these  active 
means  we  arc  often  able  to  rescue  the  patient  from 
impending  death.  After  this  congestive  stage  has 
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been  removed,  it  is  usual  for  inflammatory  typhus 
to  devclopc  itself,  when  it  must  be  treated  accord- 
ing to  the  symptoms  without  regard  to  the  ante- 
cedent congestion;  the  inflammatory  action,  when 
unfolded,  being  generally  in  proportion  with  the 
severity  and  duration  of  the  previous  oppression 
of  the  vital  organs. 


CHAPTER  VIII. 

Diseases  of  the  skin. 


Uchen.  Scarlet  Tever.  Common  and  intermittent  nettle-rash. 
Rose-rash.  Purples.  Erythema.  Interirigo  and  Eczema.  Ery- 
sipelas. 
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1.  Lichen.  This  eruption  appears  in  Belgium 
principally  in  four  forms,  viz.  The  L.  circum- 
scriptiis,  ogrius,  urticatus  and  lividus. 

The  first  or  circumscrihed  species  presents  itself 
in  large  clusters,  having  defined  and  irregularly 
circular  borders,  which  either  remain  stationary 
or  coalesce  and  gradually  disappear  at  the  end  of  a 
few  weeks. 

The  second  is  a more  severe  and  troublesome 
species,  sometimes  in  Belgium  during  the  hot  sea- 
son resembling  the  tropical  variety,  called  the 
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“ prickly  heat.  ” These  eruptions  are  of  a deep, 
red  colour  and  arc  surrounded  by  a diffused  inflam- 
mation to  a great  extent  accompanied  by  itching 
and  a burning  and  tingling  sensation,  which  is  in- 
creased by  a hot  bed,  by  strong  exercise  and  bv 
stimulating  food  and  wine.  This  disease  is  pre- 
ceded and  accompanied  by  more  evident  symptoms 
of  fever  than  are  observable  in  connexion  with  the 
other  species. 

The  third  or  that,  which  resembles  nettle-rash, 
shews  itself  by  inflamed  wheals,  like  those  produ- 
ced by  the  bites  of  gnats  or  bugs,  Avhich  are  par- 
ticularly troublesome  during  the  night.  The  in- 
flammation speedily  subsides  and  leaves  raised, 
itching  pimples,  Avhich  are  succeeded  by  similar 
eruptions. 

The  livid  lichen  is  found  principally  on  the  ex- 
tremities, where  it  presents  the  appearance  of 
purple  wheals  and  patches,  sometimes  interspersed 
with  purple  spots.  It  is  unaccompanied  with 
fever. 

These  diseases  are  almost  invariably  produced 
in  the  summer-season  from  sudden  vicissitudes  of 
temperature  and  exposure  to  currents  of  air,  when 
the  surface  of  the  body  is  heated  and  relaxed  by 
perspiration  or  unduly  excited  by  the  burning, 
solar  rays.  The  treatment  of  the  first,  second  and 
third  species  is  most  safely  and  successfully  con- 
ducted by  the  exhibition  of  citrate  of  potash  once 
in  four  hours,  an  occasional,  saline  aperient  and 
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the  frequent  use  of  warm  water  externally  or  of  a 
tepid  bath.  The  diet  should  be  unstimulating;  and 
diluting  liquids,  as  barley-water,  lea,  etc.,  should 
be  taken  freely  to  restore  and  support  a continued, 
gentle  perspiration. 

The  fourth  species  owes  the  livid  appearance  of 
the  eruptions  to  a morbid  condition  of  the  blood  , 
in  consequence  of  which  it  becomes  stagnant  in  or 
is  effused  from  the  capillary  vessels  in  the  skin. 
This  condition  of  the  blood  consists  of  a deficiency 
of  fibrine  and  healthy,  red  globules,  as  in  purpura 
and  scurvy,  and  requires  the  same  special  remedies, 
namely  a free  exhibition  of  acids  with  quina  or  ci- 
trate or  sulphate  of  iron,  followed  by  the  use  of  the 
chalybeate  waters  of  Spa  or  Germany. 

2.  Scarlet  fever  is  almost  invariably  met  with  in 
the  mildest  form  in  Belgium , particularly  in  Brus- 
sels. I visited  at  one  time  about  fifteen  patients 
in  the  military  hospital,  in  evei’y  one  of  whom  the 
disease  was  so  incomplete  that  the  physician  was 
obliged  to  apply  the  i)ressure  of  his  finger  to  aseer- 
tain  the  existence  of  the  rash;  and  in  no  case  could 
1 discover  the  smallest  ulceration  in  the  tonsils. 
This  is  an  important  fact  for  the  consideration  of 
Bnglish  families,  whose  children  have  not  under- 
gone scarlet-fever;  as  it  frequently  appears  in  Eng- 
land in  the  most  malignant  form,  when  it  spares 
no  class  of  society  and  becomes  highly  contagious 
as  well  as  epidemical.  Secondary  diseases,  parti- 
eidarly  dropsy,  are  as  common  here  as  in  England  ; 
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the  imperfect  developement  of  the  rash  and  of  the 
inflammation  in  the  throat  being  no  security 
against  their  invasion.  I saw  in  a hoy  in  the  new 
hospital  at  Louvain  an  example  of  the  most  severe 
and  general  dropsy  1 ever  witnessed  resultihgfrom 
a remarkably  slight  attack  of  scarlatina. 

5.  Nettle-rash  is  distinguished  by  white,  promi- 
nent elevations  of  the  skin,  surrounded  by  a dif- 
fused redness,  resembling  the  appearance  produced 
by  the  sting  of  a nettle.  The  febrile  nettle-rash  is 
the  species  most  frequfent  in  this  climate.  It  is  re- 
mittent and  is  accompanied  by  an  obscure  fever  of 
the  same  character.  It  is  speedily  removed  by 
acetate  of  ammonia  or  citrate  of  potash  repeated 
once  in  four  hours, 

I have  observed  in  this  country  an  intermittent 
nettle-rash,  returning  exactly  at  the  same  hour 
every  day,  accompanied  with  facial  or  frontal  neu- 
ralgia. This  is  a formidable  disease,  with  which 
the  rash  is  an  accidental  accompaniment ; as,  if  not 
promptly  treated  by  anti-periodical  remedies,  it 
speedily  terminates  in  fatal  inflammation  of  the 
brain  or  its  membranes.  It  is  in  short  a variety 
of  the  apoplectic  fever  peculiar  to  the  malarious 
districts,  masked  and  modified  by  the  cutaneous 
eruption,  which  has  the  effect  during  the  first  few 
days  of  obviating  and  retarding  the  cerebral  con- 
gestion, which  is  one  of  its  primary,  characteristic 
.symptoms,  when  the  disease  is  uncomplicated. 

4.  Rose-rash.  The  siimmcr-roscola  is  the  species 
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of  this  rasli  most  commonly  observed  in  Belgium. 
It  is  a rose-coloured  efflorescence  generally  appear- 
ing on  the  face,  particularly  of  ladies,  from  expo- 
sure to  the  rays  of  the  sun,  succeeded  by  some 
imprudent  and  sudden  alteration  of  temperature, 
produced  by  a current  of  air  or  the  sudden  appli- 
cation of  cold  water,  while  the  surface  of  the  body 
is  overheated  or  in  a state  of  copious  perspiration. 
The  usual  duration  of  the  rash  is  about  a week. 
It  should  be  treated  by  gentle,  saline  aperients  and 
the  application  of  tepid  watbr. 

5.  Purples.  I intend  to  eonflne  my  remarks  to 
the  nettle-rash-purpura,  which  is  a disease  almost 
entirely  confined  to  the  middle  and  upper  classes 
of  society.  The  other  species,  which  are  the  result 
of  deficient  or  improper  food  or  of  old  age,  arc  com- 
mon in  all  parts  of  Europe.  The  nettle-rash-form 
of  the  disease  is  met  Avith  principally  in  this  coun- 
try in  young  females  having  delicate  constitutions 
or  presenting  symptoms  denoting  a disturbance  in 
the  elements  of  the  blood.  It  is  generally  dcA'e- 
loped  by  fatigue,  especially  by  long  Avalks  or  long 
standing  during  the  hot  Avcathcr.  It  appears  com- 
monly on  the  extremities  Avith  bright,  red  eleva- 
tions in  the  skin , Avhich  become  of  a dark,  purple 
colour  and  afterAvards  brown,  greenish  and  yellow ; 
Avhen  they  subside  and  disappear  and  arc  suc- 
ceeded by  similar  disfigurations.  In  this  disease  the 
Itlood  is  so  deficient  in  (ibrinc  and  the  red  globules 
arc  so  imperfect  that  the  small  blood-vessels  of  the 
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skin,  partaking  of  the  general  debility,  lose  their 
contractile  property  and  allow  their  contents  to  he 
extravasated ; and  the  successive  discolorations  I 
have  described  are  the  natural  results  of  chemical 
decomposition  and  absorption.  In  these  cases  local 
remedies  will  be  of  no  avail  : we  must  vigorously 
commence  a mode  of  treatment  calculated  to  re- 
store the  blood  to  its  healthy  condition.  This  may 
be  accomplished  by  generous  diet,  the  free  use  of 
lemonade  and  the  exhibition  of  some  suitable,  cha- 
lybeate medicine , assisted  by  passive  e.xercisc  in 
the  open  air  cither  early  in  the  morning  or  after 
the  excessive  heat  of  the  sun  has  subsided. 

(5.  Erythema  is  introduced  here  in  consequence 
of  its  being  sometimes  mistaken  for  erysipelas  by 
those,  who  are  ignorant  of  the  characteristic  marks 
of  the  latter.  In  its  ordinary  form  it  is  sympto- 
matic of  muco-intestinal  or  some  other  internal 
inflammation  or  of  hysteria,  and  requires  no  inter- 
ference. It  consists  of  a continuous  redness  of 
some  portion  of  the  skin  without  swelling  or  vesi- 
cation. 

7,  8.  Inlertriyo  and  eczema  arc  noticed  for  the 
same  reason  as  the  preceding.  They  consist  of  a 
diffused  inflammation  on  the  skin  produced  by 
some  external  irritation.  In  eczema  solare  there 
are  present  both  swelling  and  vesication.  This 
disease  is  commonly  known  by  the  name  of  heat- 
lumps  or  heat  spots,  and  is  occasioned  by  exposure 
to  (he  direct  rays  of  the  sun  or  the  heated  air. 
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1).  Erijsipelas  is  a common  disease  in  Belgium. 
It  appears  in  two  principal  forms,  the  simple  and 
phlegmonous.  Its  characters  are  heat,  redness, 
swelling  and  vesications.  In  the  former  the  inflam- 
mation is  confined  to  the  skin ; in  the  latter  it 
extends  also  to  the  cellular  and  adipose  mem- 
hranes  beneath  it.  The  ordinary  cause  of  simple 
erysipelas  is  exposure  to  an  easterly  wind.  It  is 
therefore  almost  invariably  confined  to  the  winter 
and  spring-monlhs. 

The  phlegmonous  species  may  be  produced  by 
the  same  cause,  or  by  damp  or  moisture  or  by  ex- 
ternal wounds  or  injuries. 

The  simple  erysipelas,  after  extending  itself  from 
the  part  originally  attacked,  completes  its  course  at 
the  end  of  about  ten  days;  unless  its  progress  is 
interrupted  by  imprudent  exposure  to  a current  of 
cold  air  ; when  the  external  disease  suddenly  dis- 
appears and  inflammation  in  the  membranes  of  the 
hi’ain  or  in  some  other  internal  organ  supervenes. 

Phlegmonous  erysipelas  is  distinguishable  soon 
after  its  commencement  by  a stone-like  induration 
in  the  principal  scat  of  the  inflammation,  in  addi- 
tion to  the  above  mentioned,  characteristic  marks 
of  erysipelas.  This  is  a highly  dangerous  disease; 
for  unless  it  is  treated  judiciously  immediately  after 
its  commencement,  it  is  liable  to  terminate  in  sup- 
puration and  destruction  of  the  skin  and  the  subja- 
cent parts,  attended  with  typhoid  fever,  and  ulti- 
mately lo  produce  the  death  of  the  patient.  Having 
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in  niy  Treatise  on  the  diseases  of  children,  p.  77, 
fully  explained  the  origin  and  the  pathology  of  this 
disease,  1 need  only  in  this  place  observe  that  the 
general  belief  that  phlegmonous  erysipelas  arises 
only  from  external  injuries  or  from  the  infectious 
atmosphere  of  crowded  ships  or  hospitals  is  entirely 
Avithout  foundation ; most  if  not  all  cases  being 
traceable  to  damp  or  cold  or  to  the  morbific  influ- 
ence of  an  easterly  Avind,  so  prevalent  on  the  con- 
tinent and  to  a less  remarkable  extent  in  Eiiiflaml 
also  during  the  seasons  of  Avinter  and  of  spring, 
Avhich  arc  the  principal  periods  of  its  occurrence. 

The  treatment  of  simple  erysipelas  requires  in 
this  country  the  same  caution  as  in  other  variable 
climates,  viz.  for  the  patient  to  avoid  the  exposure 
of  the  inflamed  parts  to  currents  of  air  or  to  sudden 
changes  of  temperature.  It  is  therefore  most  pru- 
dent for  him  to  coniine  himself  to  his  bed-room, 
the  AvindoAA'S  of  Avhich  should  not  be  opened,  until 
the  inflammation  has  disappeared  and  the  outer 
skin  has  begun  to  exfoliate.  When  much  fcA'er  is 
present,  citrate  of  potash  Avith  the  potassio- tartrate 
of  antimony  must  be  given  once  in  four  hours ; and 
the  boAATls  should  be  Avell  purged  Avith  suljihate  of 
magnesia  and  senna  every  third  morning.  The 
inflamed  parts  may  be  frequently  dusted  Avilh 
lino  flour  or  starch-poAvder ; but  the  most  comfort- 
able application  is  a tepid  spirit-lotion. 

The  best  remedy  for  the  phlegmonous  species  is 
the  prompt  aj)[)lieation  of  nitrate  ofsilver ; a practice 
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introduced  by  M.  Higginbotham  of  Nottingham, 
who  confines  its  use  to  the  traumatic  variety. 
Having  had  an  extensive  practice  both  public  and 
|)rivatein  the  treatment  of  phlegmonous  erysipelas, 
1 can  recommend  with  eonfidence  the  adoption  of 
this  active  agent  in  the  treatment  of  every  variety, 
whether  traumatic  or  arising  from  damp  or  from 
atmospherical  influence ; provided  it  is  had  recourse 
to  in  a proper  manner  and  at  a proper  period. 
When  the  inflammation  is  allowed  to  advance, 
until  suppuration  is  approaching  or  has  commen- 
ced, the  only  means  of  saving  the  patient’s  life  in 
most  cases  will  he  found  to  consist  in  the  free  inci- 
sion of  the  skin  and  cellular  and  adipose  mem- 
branes. As  soon  as  the  local  disease  has  been  ar- 
rested, the  fever  and  other  symptoms  speedily 
subside. 


THE  END. 
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